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AbeOHOL AND THE ELDERLY 



FRIOAY, JBHE IS. i9k 




The subasKSmittee^net, jHtn^^ta^t to c^tl, at S^ m., at the Aatdria 
EomTOunity Senior Citizen Ceateh 2356 Broadway, A^f^ 
Hon. Clause jPfepp^r tclyiirpan of tl«s susbcommitt^) pr^ldii^. 

M^bers p^i^ftst: Representatives Pepper ^ Floriidai^ Biaggi at 
New Wrk, md Fermro of New-^lfetfe. __ - 

Staff |>res&nt: BUI HsOamandsm, istaff director, I^Me«i Gard- 
iner eravedi, i^tant stafT iUf«ct<ftp of the Subc»m^mHtee_^^ 
BeaEh md Lphg^iro Care- Kevin Ooni^l^ offiw of Coi^reaflh 
womm (^r^ihm FenuTo. _ - 

Ms KRKNibv:. La<Ke» and gentJemeii, it w a gr^ jirivfl^e am a 
grfai bo» li^be teldmg thia epc^pr^ hiring on ^cohmtsm 
anil tevj' affecjg 1^ 

It is aisb a gmat lonor ito have'^natoH^au^dt Congresak 
wonimi GeraldlK^ Fisrraro, aad C«irtfr«mman Mario Bia^ with uM 
this nwjrning. , -ii 

Alcbh^ i» a dteiffie wtsl^ a^ pmpm phytaamy, apmtaaily, 
md mentelly* md this b^ani^ is in iMG^'ixtg with the proj^^ we 
&ve jjdiihi m few at tKe Astoii^ C^S5^^^ Center Cathohc 
Ch^riii^. So? we P^lcoime mxr variotta <%]Rjtarie8. Would you give 
them a big tend? 

And now I will twin t^Ae h«taring o^r to our dynaixute Cb^igresa- 
Woman Geraldine f errs^i^^ 

X)PKNIN6 CTAtieMEOT^^F BEPm GfiRAU^INE A. 

mmAm 

■m. FftiURO, Tha^sk you. f, firitbf all, want to than* Janet ^d 
tfe Astoria Comm^iijty Seniar Giti^^ Center, for hoatingi tte$ 
Keanhg ua thii mmlxirig. You gro all itiy fritnds, and for this 
r«»e)n we r "*me back here often. . - 

I mm^S Uke to ^itfi»ome all ^ ym UiJM i^tiM roomsng « 
the Sefet Cpmmittet> on Aging, SulKomraittee oS Health afid 
I^*tiK-term Care. And^ m you know, today's hearing will fociia on 

alcohol and the elderly. _ _ _ _ _ - 

^k;oh<>l is the bi^e^i problem in the J»ibatance abuse area 
among the e^lderly , Records shoW that up tea 56_p^ 
ly hospital admissions arfe alcohol related. 1 find this number abso- 
lutely shocking; Obviously it has a sighificaht iiripact oh health* 
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cai^ costs and what is Happehihg to bur medioa^ and medicaid 
system. _ __ _ 

To imderstami the prc^Iem of the elderly ^teoii«»Kc, I think it lis 
important that we taDc about what is ha|:|>mii^|i in the elderly uri 
oar socjety^ 

Nobody really imows what caiises some people Jo become prbb- 
l^ drihkers. We caii identify, however, some of the forces that 
drive people to dnnk: 

Retireineht is one problem whidi worries many elderly workerE. 
Fpt n^^£ J^ti^rement and financial uncer- 
tainty; Retirement can drive people to drink: 

Our culture is a youtb-driented society mhd we do n<rt give the 
^^^'^j'^lX* Tte feeling thiit thij^y 

are aot valued by iKx^iety can drive people to drink. 

A large i^ment of our elderly pofsUlatijcm liv^ in poverty^ In 
fact, the poverty rate (m- per^sms^ and over was ajbrno^t 16 per- 
cent m 1980., higher than 13 percent of the general pop^ulatibn. An- 
other 2.5 millioh of lO^p^ as neaf 
poor: In total one-fourth of the oi4ev population were poor or near 
poor in 1980. 

J'^^ition to iiyiiig iri gqve^ orifH^il^_bf_our e^ 

live alone: Rcsiearch 1ms shown^t^t the ncKsst tmportan:! therapy 
for elderly alji:x>hblu:^ is sccial. people r^pbnd quickly to the 

^^J^y_ pI ^^Jf .P^i^ l^'w^ Obviously,, 
poverty and I^neliiiess caa drive people to drink. - 

We must reco^Tnize in d^ihg with the prtSSem of akdhbl and 
the elderly, that^&l percent of iSl preraiption dru|^ coMumed 
by those 65 years of acje ismd older^ Many of the drugs are fcncwm to 
interact adversely witii aloihol^ Therefore^ the importance of bcjth 
public and physician eduction becomes ^dsvios®, 

The House Select Committee on Aging and it^s subcoirhmitiees 
pften jOTiduci he^^^ we are dping totoy^^ TThew* 

hearings allow us to receive testimony from people who may other- 
wise be unable to come id Wi^hihgtdh and testify before a cbngres- 
^AWaj committ4^^^ am pleased tn^t Chaim F^P^^ }^ M^^^^ 
me the opportunity to hear about the problems of alcohol and the 
elderly in this community. I am also delighted that lie and my col- 
bague, Mario Bia^, are here with pUM^^ 

1 am Ibbking forward to the testimony of the witheMes, but 
^t<l'^ that o(x would like to ask my two cdlleagfues to make 
opening statements: 

You do not ah intiraductibh to Cbhgressmah Claude 
Pepper, chairman of the Health Subcommitt^ of the Aging Com* 
mittee of the House, former chairman of the Aging Committee and 
now chairman of the mo^ fwwevful cbmirhittee in the Hbuie, the 
Rules Committer. 

Mr. I^PPER. Thank yc»u. 

Ms. Ferraro. _&) often people pf to_me,_^^ 
in Congrewi?" And I just love it so. ^rt of the reason I do, and one 
of the most important reasons is because I work with some very 
fme people. I work with PDme^p^le who ou^ mor^ about this 
Natibh than you cbtild ever im%ine. And one of those people is 
Claude l^ppei*. 
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I think what vou have se^ wet the past several ye^s m to 
fight to protect Qie i^ts of the dderly is jtESt S small pcece of the 
work that he does far this country. AM I know that YO*"^™^^ 
heed any form ol further iiitrodiM^tioiit You are one of^he people » 
consider one '-'^ the heroes of the House, Senator/Congressman 
C'laude Pepper 

OPENING STATEMENT OF CIWIRMaN CLAUDE PEFPER 

Mr-J^iJ>reH. Ttoik you very much Such a beautirul sp«ch 
beir^ made by such a beautiful iady, I wish she would just keep on. 
I would be glad to- waive my tipo^. ; _ z 

I am profdundJy ,gr0teCul tils momii^? to have the priyil^e of 
being here with all of you. T remember being hei^ with Majw 
Kdch last year, ami J rem^niber very pleasantly my visit with 
maftj^of you who are here todlay. 

I am particularly pleased t<^ be able to be here with one— can you 
hear me? L^i me start oyer _ - -_: , 

Finst, I want to express, my prbfouhd pleasure in being here with 
ail of you this morning. I rememJxIr Mvir^^^ ^he 
campaign last ycsar rand I remember very pleasantly that visit I am 
glad to see some of you here today whom I recognize as having 
seen on that dccasioh. And Ms. Kennedy who do&such a fine job 
as your director, was here, I rerall very nvidly, at that time, _ 

I am especially pleased to be ^le to be here wth two of tte 
great Members of Congress. Not M^y ?'^^^ 

lEpress, but one of the great Members of Ccmgress, Ms. Geraldine 
Ferraro. She is one of the roost promiheht Miembert of the Ho^ 
of Repr^ehtatives, one of the most innuential, and one of the most 
highly r^pected. And so it is with great particular pleasure tp be 
here with her in her district, and lb be with you to talk about a 
mattel that is »o meaninigful to ail of the senior citirehs of this 
country;- ^ 

Now, I am only 82 jrear> old, if you do not think 1 mm old enough 
to be here 1 fpll them I ijtay so busy, I do not have lilme to get old. 
And I hope all of you are doing the same thing. , - 

I am particularly pleased to be able to be here with the Honor- 
able Mario Biaggi. fie i* one of my dear^t friends irLthe Houiie of 
Representatives. He is a member of one of the n:^ important com- 
mittees in the Mouse of %pr^ntatives. He is one of the most re- 
spected and innuehtial Members of the House And he is now the 
second ranking person in seniority on die overall Aging C6m^i> 
tee. I remained on the Select Committee as chairman of Jiie Sub- 
committee w Health jmd tong^Term Care. And Ms. Ferraro is a 
member of that subcommittee. , 

Mr. Biaj^ is chairman of his own very importent subcommtttee 
and has done a magnificent job for the elderly of this country as 
chairman of that committee. _ 

I wonder if I may take just a minute I want to ten a httle stoi^ 
since you have throe Congr^ Membei* here, a little story I h«ard 
abbut a bishop ar^d a Cbiigrcssman who went to heaven at the 

same time. - __ ^ ^ . . . j 

They were met at the Pearly Gates by St Pfeter, and h^ sard, 
"Come in, and I will show you all where you are going to live while 
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you ar^ here/* Shortly, he opened a door and said, ''Mr Bishop^ 
you go in here This is where you will live." Ilie bishop nod-^ it 
Ky^jy ^M3ul jTOpm, but he did hot Imow anytfiing else to do so 
^. accepted the invitotios a*id ^tersd- 

Then St. Peter said, "Mr. Gbngr^msn, you «jrae^on dowTi_a 
little further/' He opened up anoUier dwr and said, •This is where 
you will live." The Bongressmnn waik^ in and looked around and 
said, * My^ my, St. Pettr, this big, beautiful suite. I am so glad to 
ha\'e it: Thank you very much. ' 

Meanwhile the bishop had gotten a little suspicious wondering 
whether St. Peter wMlpmgJo prefe Cohgr^man over him. 
And so he slipped up there at the first opportunity and looked in. 
There it was, that bi^, beautiruf suite with a iovelv view: 

Well, it just burnt the poor bishop up. And ne hunted up St 
Peter. He said ' St. Peter, you just have not^reated me right.^' He 
said, *'l spent nearly aul my Jife down on Earth working for the 
Lord and the church: Now I come up here and you give trw a little 
cubbyhole and you give that Cohgre^man a big, beautiful suite: 
That just is not fair.' 

St, Peter tapped the bishop_on the shoulder and said. *'Bishop, do 
not feel that^ay ateUt it. T^ are bishops ^1 over heaven, but 
that is the first Bongressman we have ever Jiad." 

One of the subjects with which we are especially concerned is the 
problem _ of akrohqlism amo And we 

are holding hearing all over the country to consider that very seri- 
ous problem^ 

^Icohoiism js the third most prevalent dfiLiise^ih this <X)uhtry, 
Twelve to fifteen million Americans are alcoholics or toive serious 
drinking oroblerns. Thirty-five million more are affected by alcohol- 
ism indirectly. Alcohol has been impli^ted in half of all homicides, 
half of 111 automobile accidents, one-quarter of all suicidS, and 40 
percent of all divorce, Ec^^nomic cc«t associated with alcoholism 
exceeds $120 billibh a yc-ar. 

Alcohol is particuiariy a probjem of the elderly. IhcidehtaJly, you 
khdv^, once the elderly lose their jobe^ they have rrtore troubie. 
rnofcvdifficulty in getting anbther job than any other part of the 
population Today, for example, there are 775,(W0 i»ople over 55 
yef rs of age who are looking for a job But there are .*£i4,006 who 
{iave given up hope and have q^uit Thdse are the 

pt^c pfe who too often become jne victims of alcoholism, sometimes 

Sc^ alcoholism-is particularly a problem of the elderly. Widowers 
oyer the age of 75 have the highe?st rate of alcolnolisrh in ti^e ooun- 
try; At least 10 percent of the elderly have an a[(S)hp|j)rbblern, The 
prevalence of this pr<*lem is compounded by the fac^that physio- 
logical chants connected in a lower tolerance 
for alcohol and an increase in its J;oxic effects. 

AJcohblics, of whom are seniors, .account for one out of 

every four patients admitted to hospitals. Mcwt of^iflem sufTeLde- 
bilitatihg illnesses, exacerbated by their use jbf alcohol Neverthe- 
fpT !^?nyjL s^lRfll* and lack of speci fic ihsuhBince cb\v?rage 
irid 'Ces inapprojpriate hospital use. when treatment could be pfr> 
vjdedju&fe as effetively in less costly surroundings, for exarnple, in 
the home*. 
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Nihetty pcti^ht bf theJloO miiiiqn in medirare spent for alcohoi- 
ism in 119S2 went for institutbnal cam Tlie remainder was P^J^ 
ehvsiciaiiis- Q^s associated with at ^tst spme^j^ these /proi^raiiia 
Ipprc^ch a da£. Some outfwtient airf commnm^ programs 
have proven equally successful at about otie-tehth of the co»t 

We must also begin to addre^ the queSdon^c^ whedier it is^^^^^ 
purpcie to treat the dis^sse or its related medkal manifestation, 
Hcspital beds are fHied with patients suifenng from gpa^in 
nal« cardiovascular, and other orthopedic problems that nsult frcwn 

aJcotoJ abii^. _ _ ^, 

Up to 70 percent of wJiat are truly alcbhol-reUtM_pn*lems^^ 
masked btv surrogate di^cees. Heavy users of aicotel averse 
1 1,372 more ^r year in medical care^han i^nalcobdlics. A receht 
report to Congress from the OBioe ctf T^^jmblogicad 
tiroat^ the total per rapjtai cwt of alroholira to wdety h ab^t 
$10^000 a year. If even ttat jwt of the total could be recover^ 
even moderately efTective treatmCTt program^ 
tiohs in th^ «>cial and eamomic besltfa co^ couM be^&i^ed. A 
greater savings would be pofi»ible if programs ^re improved 

toward equally effective, but less oosUy, treatment 

Our review indicates there is an obvious need to develop a mwe 
efRcient tTieatment programufof aloolwlism. We are arixfetis h^r 
the witn^s^ here today before us to see what views they ran offer 
to us. If such a system can be develofsd, it is faas lately^that perv- 
ices will be denied to^oee who need therq or that will bejpro- 
klbitive. So we irie expecting to h^r some ver^ valuable ^tgges- 
tions from this distingu^ compEcny here today. 

Thank you very mucft^. 

M^. Ferraro. I would jike^now to turn th« micr^^ion© ") 
m£ other colleague in the Ho^ who is here todav. Mr, Biaffii 
needs no intr^uctioh to you. people, wnce mt*^ retotTOt- 
ihg, he represented some of He is no longeron Queens, howev- 
er and now represents Uie^ronx. But we do mLa man. 

fcet rhe also add that Mario has been a ixwmber of the A^ing 
Committee _«ince it ws^starfeed, and he is abo chairma^ of the 
Human Services Subcommitt<» j5S that committee, and I am de- 
light^ to welcome him b^k to iffes^fia. 

STATKMfcCT OF REPStESET^Atl VE M AWO BI AGCI 
Mr: BiAOci. Tharik you very much, Geraldjne, J3^n^ 
Pepper, ladies, and genUemen. I will make jny statensent short be- 
cause Congrtiifawos^n Ffcfrasro and Gong^ fHfpper have ^- 
ready given you the basic stetistiM and jt serve* no purpow for me 
to rep^it ihc^m. They^rei an est^it^ed fact^It tA^ problem to be 
confronted, ^nd it S one i&il must be met This bwnnfir to^y _5« 
sigSifii^t first ^tep in addr^ing the problem that most peopje^do 
not rec^iiie jf^as extensive i^ i.^ really is. Though we are haying 
the hearing here in Astoria, it is a prt^lem that affects every com- 
munity in the United States. — - ^ t 

It ii egtimated there are some 2.5 rhillioh people who sulieLfiwi 
aic< hol abuse. Clearly, the elderly face a crisis in health care; De- 
spite the fact that a riscent Presidential commission report, noted 
that 2!) percent of our Nation s elderly are sufTering from mentai 
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hralth problems, the import also stat« that there is not any inbni^ 
being appropriated to f^vide^tfiese service for the efideriy: That is 
another jmga that be .^ddr^sed. Many of mental 

health proh! /as develop as ^ r^ult of alcoholism, which has in its 
fc^ase, povenj, ssdiat and Ibhelihess, 

When we talk at^t rangr^te settings and aeriipr cehters^ th^ 
benefits^ of thesii extend Tar beyond what se&ms to meet tjie mk&i 
eye. If we had more centerf and more social activiti^, tl^re w(^d 
be fewer elderly that wotrid be afflicted with the di^a^ of alcohol- 
ism. 

-dost tet week, the American A^ariation^ for the Ad^nceix^ht 
of Science revealed that life e^cpecta^ury wiB jump more th^n 2 
years to 74 for meti and^ 20O0. Now, this 
statistic has major economic _and social implications for the h^th 
of y^^.^ldefly. /Uralio^^ may be the only companion to these growing 
numbers^ of elderly who find themselves a^^ 

Let me maice one observatibh that has not been made: I think It 
is aitica]. It is som^ ^hich the media of our Nation can ad- 
dress* and can be very helpful: To date we have found that the mass 
Di'i^^i^-j^j^ro^ printed media^ have fecii very co- 

operative and very ^sential in our efFbrt£ to d«il with the prdb- 
lerhs of the elderly. 

One of the^notiqns IJiaye is tte w^_iiave many advertise- 

ments and many documentaries^ dealing wstji alcoho! and the con^ 
sMuenc^s of it, we invariably find young people and middle-aged 
individaals being portrayed as victiiro or th^ culprits. On the other 
hahd.jrou may have some elderly being the victims: 

I thmk it is tojwta^ the fact that we 

have elderly who are suflering f rom alcoholism, so that the elderly 
pf^yr Natiph are aware that they have ebntemporaries, their con- 
temporaries, who are suffering from this malady. They sh(mld Inc 
conscious of it, and direct attehtioh to the resolution of the prob- 
Sk, far this pmicular element has Jteeii virtually negdecte^ 
That is why it is so critical an*d so important that Geraldine has 
had this hearing txxlay. It is «>methih^ we would rather hot talk 
about, &ut if you sweep it under the rug, ym will never clean the 
house. I think it is salutiary that we have it out in the open, out in 
front; 

I would surest that the mass media hen^forth bring forth the 
'l^tjon that we have »wme 2,5 j^^ 

fr<>m alcoholism and portra.^ some of them, in the conditions they 
^''^r th^ ixhditiqhs that cause it, and focus Attenitibh on it so that 
not only will the people at large be r^ponsive, tet the ieniof com- 
munity itself will b© awari^ of the problem and put it on th« 
ag#*nd^ It belong?! there with every one of the concerns the elderly 
hA>* ent^jnerated *o far, _ 

It is important j^^^ It ii irm>brtan>i « fxousihg. It is 

important as any other element If I toW you i t^ wai cancer, fou 
would jM'inp and scnearti and vMU "l^t ^s do something about It.** 
Well, in a ^.nse it is cancer *t Wx»er of tJie m are 
talkihs^ about the^vdelc^iok^ti«\v thi^ dt^nrratbn of an ilniividGai 
who inight othenvte e 2 who ai^ iii^t afilict^^. 

So witk thisi hearty are loolc^r^ fomiird to some of the testi- 
mony and we will hM§ usme experience from thoie who have fhade 
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it back and how, smd froja those profesionais who will BMke th^ir 
contribution. More importantiy. tfee hearing wiU ac^pU^ what i 
feel is critical, and that t^e wiU embark on a crusade to meet the 
pn*Iem and |Kg)«ua5Lt^^^^^ ttaak yea- _ 
[the prepared st^taent of Representative Bmggi fdllows:] 

p»#^A»rn SrsmanNT c» ExmsKSTATTvx Majuo Biacgi 

I booorS to4c^^th w moA d»n«:ui«bed o^^ta^ 

mo. SI this moniing'siearing op & subjedt ^ ^Akohd^ «^ d»e E^^^J^ 
me ate isy tbat it B^«at to be bedi in Astoria— « pert of whidi I wm prood to 

t^n^ilnCmer&ibetweetLim_t^l^_ i i- .^i k.^*u«. 

Let ui fe riglit ua &onl ibo<st Xh» »ibj€«^--ate^iwin 
which NatKm'i Sdetly today It ia tn*r tb*Lwe_haw_crf^«d 
this h^aring^but it ia a problem feoedJ^ people 

this Nation. Our CcmuOw e«imat» that Bwjy lO^rcent of the_el4^ 

tion i>f this Natjqnr-fnore than ^5 mimoti pa»^^--«rfr«« mm aomft f<m of.al» 

hoi abuse _Howew.the^_i^ 

measared tgr iu devaatatinr impact upon the ni«jtal hoalQi at itt^ 

Prwidentisl CAmmiiwtoo ^ toidustha t as ^ 1^^ ^V^^f^^.^^^^^J^ 

suffer from inental to^^M^^^ta-mi^y are 
wbr4-the General teoujiting ^ jre<«Uy a report 

ly^ the eld^ly lace a criaii m h^th mx^-md our^^ttentioo to this very apeoal 

probleni today will (fuide ua towardaaoluttoa t^waro^ __ 

TbejfactoT* which i>ft)duce ala>holism aiisong tte ^deriyjire as vmedaa oi^po^ 
ulaU^iS^.HoWevSTwe ar^ a#irt of the fact that the "^^^^^ 
In th^ Nation. is/cund in^ ^^^^^'^t^rf 
n«i-long a problem among elderiy citiaena-ia oontnbutifli to the nang tKle of 

elderly alcoholics: ^m-^ ^ i»i 

Dei^dgraphiM compel ua to look for lolutipittjiawr^a^^ 
itric alcbtoliis later: We know that for iheLftf^^une wji^t^ 
Americans over 60 than under 10 f aatertL granngLfi^l el^y 
iS^^thinl-ar* the* Uvii« ak». tot J«t ^P^er^^^ 
for th^ AiivaiH»m«it of Scien« wwUed that Me *»P«^^ ''^^^,5^^.^ 
three years by the end of this decade^ 74 for m^ «ul 86 for ^^ J^^^ 
has niai^ e^anoimc aiad Mcial implicaUbni for the long-term ^^^v^ 
ly AlcoQ roj^ be the only companion to those gronfing number* of aewort who 

^^iS^'c^r crip, ^^r^^"^^^^ 

methods of writing for tht «lise« to atrd* befof*^^^ 

car^. One of the m«s unfertunate policy ^^Mwria^pw^ 

r«^ir.«l by Congreii eliminated a number 0^^^?^*?* P'T^S^^ifl^h 

in,^ alcoholism They wei^ i*pia«d by the «L^?h^l^yg^|>uie ai^ 

biock grant Prior U) the block grant, oHnbined federal ^"^^^^^^^^^^.^^ 

w^ $5l» miilion. After Xht crwition of the bla:k gwsj fa^i^ i^**^**^**! il!r 

million whSe it^ha*i ^miih^ fnoe^n ywC^A^m^ 

hon was pjwided in the Hqusip Budget &^luti.m Obvip^. ^^L'S?^*^^'^^ 

not only in terms oL&nding >*t aSpireiter wi.Sility <^ 

alstructape The |>rDbIem_crf_5l«>ho!i«n_i« a funiUimental national h^lth proWem 

which does not d«^n#« tijLbe Wendedja with oth^^ . 

I>t me also concur with the i^Murman on his^^^^ 
mbr^ fiihds for Medicare prewntativt rart frt" at-rwUt « T^^l^ 
^ It i^hSking to me th»taOjpe«ejitof the fl5p_«^^^^^ 

^ ^^^SS M^touiris for instilutijnal ^^"^^^^^^^"^ 

^hed iti most «cute We thoald be spending more for pnevention-where 

"VSsl^l^^^^^^ J commcnd^tfeSdia pr^^N.^^ 

^^Lr b^«^ a^ telwifon fmbli^ service annc^n^eifien^ sp^MEbU^^ 

ina-or family abuse— these ads are prwi^fwl tsels w our Nifttfcons batUe^agamsx 

Older people a.re more prow_to watd. '^)^^ ^J"^^^ ^ 
ads which invirfve theitccmte_mpwarie«^i^ 

rent impact I c«U upon the Ad%erttsi»g Council and all those associate with th«» 
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^ifr^^f.Trt''^"'^y^^^ ''^^^ °i this probJetn and hivs 

ttiis reneaive of future publiic serva,';e announcements. 

^^I jom in welcomihs our witnt^ today and lix>k forward to hearing the testimo^ 

_ Mr. Pepper: Before we hear car witness^. I would like to submit 
tor the record a briefmg paper prepared by the staff of the subcom- 
mittee, dealing with the disease of alcoholism. Hearirig rib bWec^ 
tion» so ordered. o j 

[The briefing paper submitted by Chairtriah Pepper follows:] 
Crisis in Health Care-^Past 2: Alcohocbm 

BRIETISG PAPER PREPARED iv THE ST^S iS- m^ SUBCOMSirrTEZ OS HEALTH AND LONC; 
TERM CARE. HOUSE SELECT COMMnTSE ON AGING, JUNE 10, 1983 

i; INTRODtJCridN 

'^["'^ ^l*^^ J^^* flie subject of ridicule, 
amusement and contempt, TTipugh many of these r«5CtiorSs linger, ^creasingly 
bjve come to recognize the^roblem of alcohol abuse as a^ii^aJr^thlTSa 
laUon of social mores. Alcoholics, fortflecly condemn^ for their fra^le^n^wer 
and_^self^estruct.ve tendencies, are how l/rgely pe^ived as the -^^T^m- 

a y have 
evolved^ to help alcohohcs and stem their rising numbers: Despite th^^eS thi 
^T^'^r*^ ircurred by those Ifflicted with th^di^ Vlmain a 

pressing jKiiicy conc«rn_._ _ 

fc,F,r«»f. *f are alcoholics. Aicoholiffl comprise one in 

illn^exacer- 

■? "^"^ stj^a and lack of specific insurance cbv- 

^^;.^r"^".--P£^?"^'^ ^^'^ use: when treatsent could be provided just tti 
e^tvely m less costly settings. CurKHt iBliahce oh the hwpitaJ care setting re- 

a^^k. n^r^^^ IfT^'fi' traditional medical model- 

^ i»08pitals--wheii perhaps the grSat^t treatment benellts in this 
venti^ couhselihg and rehabilitation rather than physiological inter- 

« Jr,^Pj''^'*^^^"?'".i°*l'' #^^ WOdalitiw haveflhowh con- 

In the forefront of the low eoBt modalities, is Alcoholics Anony- 
mous. a way of life aft^w^lias a treatment fegimsffi that is practice in 22,000 grouM 

treatS S.flT^-'"^"^ ***'^^^^ B number of other 

IrMtmenl settings, induding storefront social serviws progcams. oalpatient therapy 
^^H?' j"P"^:"' and^.fre^tanding centers, and tehavior modificitiori prograi^l 
praeticingavcrsive condilLoning.A88<Kiated costs range from $285 per day rortreat; 
^r^yl^"!^^"" inpatient programs to $17-3.1 per Say for ^-laily sUcceiiful 

^^^'^ debat* is further cohfused by the quwtion of whether it is 
^^^^^^.f"^^!"* *!]?°' alcoholism o. tKe j^lat^ medical j)roblerag often £it«f to 
disguise the primary diaagridem. Hoepit«l beds are Jilled with patients snfTering 
f«!^ f"*f='l"t«»tma^ cardLovaacular^neryo^^^^^ proWems that resUli 

^^^'l''jF^^°l''^'^i P^°P^^^^ progfarns maintain that over: 

fnlnt«hl^^''t . rf^uf^ 2'*'*" alcoholic* are treated ipecincSlly for drink- 
mg problems.Jn (act, anjlcohoJ abuser is to use an average of $l.jf2 more per 

vofvin2 'jfi''?' ! nonabuser. Up to 70 percent of the cases in- 

volving alcohol are said to be .■Jiasked by iurr^ate diagnosis 

„»i)fn the debate cojitiriues, the problem wcw^ns, A auarteriof a mil.'ion people de- 

i^f^ u '^^t^ y^-J^^^^^^^^^ now being notea smohg 

teenagers, white collar worker*, phyweians^afld women: A patchwork quilt of alc<> 
noi intervention and treatment program* exist, with an Hrfay of resources being of. 

^f^r^lj-°^l'^*^'I-'^ ^H^l ^""^^ government as Well as by the private 
^tor. Neverthelese^the sum of these efTorts apneo« to be inadequate to the task at 

^^i^^nl^^r^'^f^** °f ^? P^«*"t of tfte nation's problem drinkers are re- 
cemng no form of Srsstmer.t at all. 
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About two thirds of the adult population (66 percent_r*f _women and 77 percent of 
men) re^rt at least occasional use of alcohol: Per capita consumption in this coun- 
try averages about 2.6 gallons per year - - - 

_ While social use of alcohol is cdmrridh. ^ minority (about 16 percwitL^consum^ 
more than half the_tota]. These individuals are considered probtem drinkers and 
heavy users. Most are alcphpl depehdent or in^sqme stage of alcohwisffl. - ^ 

Alcoholism is the third mQst.prevailent disease 
lion Americans are either alcoJholic^ojLhave seripiw pro^ 
abuse of alcohol. Up to 35 million more indlvLdualsare jMtimat^ 
rectly. Althcligh estimates are irapreciae^jalcohoUsjn and .alcohol abus^^ 
implicated in half of all automobile accidents, half i)f all homicides, and one-quarter 
of all suicides. Alcohol abuse i& A migor factor in divorce mid accounts for perhaps 
40 percent of all problems^ brought to family courts: ^ . 

The economic cost of alooholism and alcohol abuse, a ra^jor jwrtLOn^ijf which w 
Icfflt work productivity, may be as high aa $120 bUlioft annually. Furthmnore. alco- 
hol abuse may be_resj)qnsible for up to 15 percent of the nation s Jiealth i»re^co^ts. 
Alcoholics use signUtcantiy greater amounts of medical services ttoi do jionalcoho- 
lies for wide range of physical problems caused by or associated with excessive 

^"^Alcoh^l (ethanol)--^peciaJIy vdien cpM^ 

related to various health pjobl^ms such as.organ damage (particularly, the UverJ, 

brain dysfunction, cardiovascular disease,, and menial 

effect oil mortality fates: la generaU Jhe Ufe expertanQf q^^ 

years shorter than average. Cirrhosis of the Jiver^ s direct rwult of lo^^^ 

hoi consumption, is currently the fourtf; leading fatal ihaea^ in the United btat«. 

When other effects of alcohol abuse are counted, alcoholism. is^.eyen more signin- 

cant mortality factor. In addition, alcoholic have significantly higl^r smcid.e ratw 

than du nonalcoholics (up to 58 times greater in some ^uw rfalcohoh^J ani^^j- 

dent rates that are^stgnificantly greater than normal, ^ch of ttiwe^f^ors. i^lts 

in a sicniOcant Jiumher ofjleaths for_indi^aduals who abuse alcoteol at all age levels. 

In terras of morbidity. it has beenLMima^^ 

30 to 50 percent of all hospital admMons. excluding o>^^^^ ^^^^ P^^-^^^ 
sions are most often for other disorders, alcoholism complicates the patients recov- 

^"^e following list contains the most frequent alcohol associated medical condi- 
tiohs^ 

1. Pneumbhia. 

2. Gastritis. 

3. G.l. bleeding. 

4. Pancreatitis. - r 

5. Siginficant Trauma— particulai'ly head trauma and bums. 

6. Electro!^ Imbalance. 

7. Infcctiosi. 

8. Anejniar-seyere. _^ 

9. Diabetes, mell itiis._ uncontrolled. 

10. Neuromuscular disease. 
11: Hepatitis. 

12. Mainatrition. 

13. Laennec*s disease. 

14. Cardiac disease: .— 

15. Other underlying psychiatric problems. 

AtcohdlUmaridd^l^ . . ___ 

Seniors with aLcohpl_problem8 are roughly divided into two^egonesLlhose w^ 
a history of •'problenLdriniyng'V«ind those w later onset of al»hotem^«^iyc^ 
hoi problems is Unkedia specific cpnditions aa»^^ ^ .t^^^L^^^ 
contributing to the problem. afaLcohpUsm aimpn^ the eW^^^^ ^ ^ 

Seniors As more likely to encounter situations that are known to ^nO^ote to rn 
onset of problem drinking. Retirement, unrewn^ 
and sbciil isolation are ail potential threats^ to^e ma^ 
These situations may trigger destnictivebeha.yiprs such as pi^^^ 

Similarly, in later life, people are more LJteW to encpi^ 
The death of a spouse, faimly member or close jnead_hMbe« ated^ cmitr^ 
to drinking problems. Since neariy twcejB many_wiin»_ ^ve^b^ 
as do me^ women may^ be particularly vulnerable to .the_or»ei of S^^f^^^ 
Result of lonelih^ ind grief Prof^ional opinions indicate that alcohol affords 
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temporary relief from the puih of lohelihess. self-doubt, and fears. 'niis obwj^ation 
»^ *^">?»'"^nt with the ob«er\'atibh that socialization Can be effective in treating alco- 
holism. 

Tyeniy five percent of^lJ prescriiDtion drugs are consumed by the aging Many of 
the druKs are known to interact adv^rrsely with alcohol. 

_ Alcohol consumption as well as the aging process decreases sensory and motor 
t unctions: This leads to a higher probability of accidents, and thus a greater utiliza- 
tion of health care rc^urces. _ 

Alcohol abuse also ihteiieres with proper hulritibh^ This problem^ is esp^ially se- 
rious for the Ibwer-jncbrhe aging whose nutrititional status maXalreadj &_rnargin_- 
9*? ly ^<^^!cohb! di8ruj)t the^ appetite._lmt red istribution of the food 
biidget to cover the cost of drinking frequently results in reduced or less natritiooB 
focxj consumption. 

J^ktLipales of tiie nun^^r_ <)f seniors with alcohol problems vary: In Ji Veterahi* 
AdmLnitst ration review, 13 percent of thot* surveyed were alcoholics. Other broad 
atudi^es^ place the total at between 5 and 8 percent, while specific studies of capti^ 
popaiations place the total much higher toyiews of hospital oarupancy conclude 
that at kast 20-25 percent of all^ hospital beds are occupied byjseople with medical 
problems related to alojhol abuse. Persons aged 65 arid over accojinted for oyer one- 
quarter of all discharges ahd^bver_ohe-third of j^atient daysjof rare in.alJ nontEeder- 
a 1 «hdrt sitayhi^fij lals. A|nv-wt Percent of t hofle aged 64_and_over who used psychi- 
*»^»"i<* Xi*t*«JJl|^ were ^iaygnoeied with aicohoj disorders _The_percentage of alcoholics 
**g»'*i J''| br over in V 

The consensus set»ms to ind^^ is a particatar problem for the elder- 

ly WMe lhe full depth of that problem has yet to be determined. aS t^tl^ti? .^hat 
U! percent of the elderly hive alcohol problemi appears cdhservMtive; Wido^^rs 
over the age of 7r> have the highest rate of alcoholism of any gtbUf/^ in th« C)c»untT^\ 
The prevalence of this problem is cbrhpduhded by the fact tlfiai pHvsldJoiKicojl 
changes cbhhected with age result both in a l<r;vered tbleraiice fmr ailix4iol arwi m 
increase in its toxic eflect*, 

III. TRCATMSNT 

Until the lH')0!s t^re»tnient for alcoholism was more likely to havw been incarcer- 
ation^ or CQstodial care in State tnehtal hospitals than medical or p6iycho[dgi«^ ther- 
apy; Since that time, with the deterinihat4bh that ^Icbhblism is a disease, a nuihbw- 
of ^treatment modalities have developed. These treatment alternatives are outlined 
btMOw: 

1 A Uttholuim. Sofx ific Apptuachesi 

_ L-^ ^<lbftbZ»cjf A fwnymous: 11u8_is jB selthelp prop^un; a_felJowihip_of_ men and 
women who have \\recpyered"_fe)_mX^ maintain their aobri- 

ely by sharing tbeJr exiie^ jtrengtha and^h<»iee_ with others to help them 

attain and maintain sobriety. It is by far the most effective of all program* bat, ea- 
pec_ial_ly_wilh the late-OTtset group of elderly alcoholics, does not meet all of the ea- 
tient s needs, and. in some cases, actively estranges loifse who rouit find help eoe- 
where.. 

lb) Ai^er^ion Therjpy: . _ _ _ _ 

(1 1 Ant?»to* (Disuriu^^—'niis^ is a dnig^whi<* producw^w 
sometimes dangerows symptoms if taken when alcohol U consumed. It wi cail y be 
administered with the ihfOx-ihed khbwledge and cbhaeht of the patient— these can 

never he presumed. ___ _ __ 

Jj^l.Hyphwraibh— Ah attempt through autosugge^ion hypnosis to induce an 
aversion^ to aJcohoL 

_ __l*iLMedical Aversi^^^ use of various emetic drugs to produce a coodiUooed 

reilex. of PavlQvian nature.. 

_Z^_MuljMiacqdif»irx ApproochmL' Thew inclode botii locialiiatioii nd mdkal 
modeis larieely derived from the original ircdcnmendatlooi of Nelioti Bradley^ M^: 
These comprae the migwity of ^-ps^«nt tmtmnit ino^li^ T^ um multidiKi- 
piinary leans in volvii^ i^aicaLttre. P^T^uatnc, pMk(^^^ ^^i^J^*'^*^*.^^ 
ronmental manipuTatioh and, where ixubcated, speciAc laedicatums. They are ah at- 
tetnpt to treat the "whole patient** biit are baiically clcbhdiiith suod hot gerciitolcgic 
oriented. — 

__? i*l3Ee|y directed toward itreaaea of 

aging, based in geriatnc aervioeB and applied in partictUar to aocio-eooKiocnicaJlj dia- 

advahta^^. 

_.A Behavior Modificat ion: Ba sed Qg^Ly*Pgg»iik>P_f*tJt^ ^^ypjj^ _ p' ''pg* M L JM^_:M*y 
role it piays in the development of bdbavior and attitodes towards it, it Attempta to 
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replace undesirable behavior with desirable behavior through itimului change and 
intervention . _ . , . 

n; Croup THerapv: ThiB has long been accepted as the mwt eOecUve method for 
treating alcoholics. It invoK-es getting in touch with feelings and emoiionf^«*nd ac* 
ceptance of self and others. It is frequently reality-baied and involvea confrrmtation 
wUhjiensitivity It requires well trained group racilltatore and utiUzei peer feedback 
and suppoK ^ . . 

\} Jndmdual Cquruseiih^. This is mo«t ^ITective j^heh used in cbryunction with 
other forms ofjherapy. It is rarely efTective when used jalone. 

7. Family Therapy: One of the ne¥«Hr_aP|K^ches to^mer^e is the involvement of 
family members la the therapeutic process which helps to readjust interpersonal re- 
lationships within the family unit. 

In geheraK it appeare all of these methods of treatment are ertectjye^ thpugh .np 
one niethiid ha8^proverWo>m sSti^ctory In all cases, n^pdlew of the. meth- 
pdolf^ employed, the UlA estimateii the cost of not providing care exce^ the cost 
of treatment. _ __ _ __ _ ^ _ 

With that feet estahlisheit the c^lral policy qwestion remaining seems be twf 
whether reimbursemexM; r«>r thy irealniipnt j^ idoahw 

whether current reimbursement policy supports^ the jxomioR of cost-e^c- 
ijve tn^aitments Available evidence seems to indicate this is im4 the ewe. Thejwwj- 
cally ba^ inpatient rehabilitation services recognized by Medicare and. other. FedU 
•»ral prij^rams are the most expensive treatment altetrrmtives: *nii*re a sw evi<^»?e 
to wuggt^t Uiey are atty mo**e effectAve than primarily nonmedical inpatient models 
or tmt patient treatment. 

IV. Rl^t'llCSS AVAILABLE TO CX>MBAt ALCOHOLISM 

Public acceptance of aicoholism as a treatabit^ diMie hM.bn»j^t_^^tj^^ 
growth ill the number of public and private treatment ^gencies over the Ust decade. 
These dramatic changes in attitude started to come aboQt followa^ the ofTidBl rec- 
coition of alcoholism as a disease by both the World H^th OrganindoQ 
American Medical Association in the mid-ig50's. But it was not until the mtdOdGOa 
that cftianges. began _to_lake_place_in wciety/s view^«n<* the ti^tmcnt « atohol- 
isra. These changes came aboutjss a_resyl_t oF tlurw iinportam court drasioas which 
supported the concept that iUooholism was jdimse and.iK^ • crime; the recmmen- 
dations of governmental and private comraifiBQns which fpund_ that alcoholiME) 
should be a health issue sot hs&died by the criminalju^ice syrtem; ai^ 
islative reform. I>gi8lative reform have in^odedjdecriminalaatk® 
cation in 34 SUtes, and the creation of a vartety of pobiic provrams to help the alco- 
holic and hjs or her family throughout the^tioxL _ _^ ^ 

In aU there arejibw eleven |ec^ral departments, aiid nearly 30 indinattai agwi- 
ciew and indepei^ent jrovemmehtal ornn««tibi«^t^ai« iiivolv^ in actlvitMS i» 
latedL to alcoholism. andjaioohbl-reiat^ e^nablemaJTieae^ include 4he Pep^meatoof 
Health andiiuman _Servi<»i,_A«rtcuiture^ Commero, Defense,^ 
Development. Interior, justice aniSu^ progr ams spoaso.tid range 

firom direct treatment services to training, education and research. 

StAJUi 

__the firet Federal Jaw concerning alcoholuni was passed in 19^ The "Aicohcte 
RehabUiUtipn ^ Public Law 90-574, embraced that h^th «^^«*T- 

«»s shouldbe provided to t_he_aUx>ho^ic^ rather than puhitive^ineMira^Iil ICT Qw 
initiative was S7e»tly ex pa nded in the enactment the G)mpreheD«v;^«^ia 
Abuse and Alcdiolism Prei^tkm^TraaUi>ent and Eehahilitatm Act oT 197q« I^OK 
taw 91-€16: This leyiaiative initiative estabiiah ad for the firat time a ducra- 

tidfiary public health program to osBtJStatet, loori TOj^nmenU jmd comi^ 
to identify^ and addreii the seeds of^lcohoiica. Jt iacfaidedlhajBila M ia hf^^ 
National Iiiit : ;te on Ate^iim (NlA^^and a iiKidaiit jiromm of treatment 

■erviceadenKstJstrtitibii, prevTO — 

The National Ih^titte on Alcohol A^lne and Ateoholn^^f^tti. i»ejof_tl^ 
t"^l"t«jnthin the /Ucbhdl,JSvg^tt«ffla and Jtestal Health Arfmm istrataQn.^^ 
experienced Urge recent cutt^is. llw Omnxbua Budget BiC nnHtat yy i L to of 1»1 
and aubs eouent continuing resolutions have ^ MAAA^ tedg^ in JiMi and re- 
duced ita^personMLfrgm 191 to 116. As wHh ADAimA. the aemcsa idmniitHtew 
of the inatitute has virtualjy 

vestment, in clinical trainin g su rviving. Tte NatKmal CSn^r <f ^fccM^uca^ 
and the National deani^:hocae of Alcohol tnformaiioci^ two reposttones fiyr the da^ 
Semination of mformation, have also been Himinal^. 
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._15L F«ieraiJiovenifMnt^ «Uke in the funding of aic^oliBin 

treatmentjieraoaB. An cstiinBii^d two-thirds of the direct costs of sfcohQlisni tr^t- 
menLprogtams are paid for throogh Federal; State; and lo^ governinent prognuni: 
Federal proeramia inclQde employee-benefit injluraii<» |m^]u^ iuch ai tiw Feder- 
al Em ployeei lieaClth Benefit Plans; service* provided by the Armed Forcw uid^Vet^ 
erans' Adminiatra>tibiv (VA) hoepitajfi^ including the Civilian Health and Medical 
Projgram of the Uhifornied Senicee (CHAMPUS); and until recently, progaros 
funded by the NationaL rnstiiute bn_Al(X)hol Abuse ar^ Ala>hoJis!nJNJAAL(ngw j^^^ 
^rpo""*.^ jjf>_ hjpck gnui^ In addition, and moat important for present 

t^nsideratibns, the Medicare program pmyti ^ubetantial amounts for the treatment of 
alcohgljsm. 

_Ln fiscal vear 1982; Medicare paid an estimated $150 riillion to trMt alcolMlism 
and alcohol'based disorders. Extrapolating from comparable fjgur^ for 1979 iug- 
gests that approximat* jy ^ percent of this^ total wm spent for ihstitutiitial c»re 
alone; the remainder waf> paid to physiciaiis for ^^eir services. 

_ M«S4C*jne is a m^fm^USe; fete-aJ^r »toinstJr»^ KeiRltSa l^sura^ p^ifi^ au- 
thorised in 1^>5 to cover the costs of odspi£alizatioiu medical care* and iocoe relate^ 
services for eligible persons over a^ 65. Since its inceptibh. M«dicare has not spe- 
cifically provided benefits for Use trratineht of idcoltolism. Rat^ wv&r the hospi- 
tal insurance a>mponent of Me^ficare (Part A? alcbholwm w treated as a jwgychiatric 
duiOTder uncjei^tftfco general caU^ii d*:^chiatjic liealtix servii^ its hosjMtaliiation 
?5f A^fit for a peB:t\iatric disprtUr in^ fsydiiatiicJ^piUl is limited to iS^ days per 
lifetLme . For treatunent fi^_alco|K>lim in the psychiatric ward of a^neral hospital, 
on the other hand, the standard < physical illness) Part A Medicare reimbursement 
and coverage provii^ions apply; 90 days ^ hoMitai-care in each teehent period with 
deductible; and 25-percent copaymeht after 60 days, as wel!l as a liletirae re- 
serve of iiO days with a SO-peiwit «>|Miyment Acxmling to NIAAA, the original 
[imitation on psychiatru: care was to avoid Medicare s reimbumng^^'atftodAal ca?e." 
since Medicare was intended only to insure against illness that were being actively 
treated. 

Ih^ suppleme insiumcejcomp^^ient of Medicare _<Part_6l provides 
partial cpvprage^or out pat iej^ The formula is complicated; imt 
it results in a 5(Vpercent coinsurance benefit, jrith a maximun reimborsement of 
$2ri() per >*ear. For physical tUnes; however; Medi^re ^yi 80 percent of a ^yln- 
cian's reasonable charge after $75 deductible. Althbug>^ outfMtieht psychiatric serv- 
ices are hmlted to a rnaximum JeimbursemeiU^b^^ ^ there is hb limit bci 
reimbursement for phys|cjajU* servi^ medical or psychiatric care while a JM- 
tieht^is in a psythiatnc ward of^a general hospital. Ilie Of^naLUmit on coverage of 
outpat ieiU care was consistent with such llmits b^ pn vate insurers.. 

Thf Medicare program essentially funds providers who Are^ysiaaas. otL a^ 
undeiL the jJirect. supervisjon _<rf*_a ph^cuui performing aervicM incideni to_ those. of 
s_Rhysician._ 1>iis_has_m_eanLt^^ non-acute^ care facilities and lr»itment_cetH 

ters that offer non^physician-hased care have not been eligible for reimbaraet^s^ 
under the generic statutes of the Medioue program: Until ree«ntly; many such pro- 
grams were funded directly by NIAAA. 

Medicaid 

_ _ The_Medi£aid_program_ provides jnedical assistance to Jow-income indi^uals wnd 
families. Treatment costs are shared by the States and the Federal GovernmeBt: 
Each participating State tali. &atca nccept AHxona) must provide oertatii bi^ 
health servkes, aecordiiY to Me^^id rag&tatraiia Stfiei^ How^ef* have iuliaantial 
leeway concerning specif a>verage at^ interpretatwo of nsgujati<ms. 

According to MAAA. a liimtatibn^in Program Ory ^atiitel is 
the ^xdiasKMi^df^edml fu^ participation for cpuv in pychiatric insytutions 
^^P^I'^B^'hs between jheages ^ ^ aiul With respect to othe r tMtment jetting!, 
M*j"^<l g"jy: theorKicaily provide more pptk »s fo r treatment^ ajtbou^ Medicaid 
i^tutn dp not specifi^ JiLmra Uon akDoholte^treg^mim t._ For example. States hmyi 
consj^abte i^itude_in_defining_physkian par^ be those 
incident to a physiCM's, and cUnioB may be reimbarsed for the services of parapro* 
fessional reluuHlitatioo counselors. _ _ 

tn 1^78; Mtedicaid ^tmded €^perce&t^S5 million) of the total recepts of NUW^^ 
funded atcohcnlit^m tratment centers: tnformaCioe coo^rmng liow mti^ Medic^iid 
provided to otiher al^holisin^ fjn»tment Services is iioC f^dily avail^ile. la oae 
study, the iiivpi^Btagatbni found that 4 of tl^ 45 State plans th^ renewed r e fe rrild 
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spxitkaiiy to tH»atnu'nt tor «icH}lu)iisM»; >f th»» 4 fii lowed coverage^ I explicitly ex_- 
cludt^d cavt ruKe, arid I limited CtiveraKt 10 detoxification Eight other states were 
f»»urid to have plans providing a relatively favorable ehvirohnieht for inpatient alco- 
hulisrn treatment coverage^ and 2^^ States were found t(v have plans prdvidi^p: a rela- 
ti\»-ly tavorable ehvironinehl for outpatient ^rvjces^ Annual levels of reiriibura*- 
nuMit tor alcohohsni treatment, when reported, were generally low ie^., in 197M. 
i ^ 'lA^ ^1 » ri Mijss is&ij)pi . $>.( H}^H M ) in _M ai ne. $ 1 . MK) in Was h i Kgton u e xcepl i h New 
York ($^12 I millKm' A survey tvniucUHl b> NjAAA jn 
Mi**! tea id age nc it s re i n» t)U rsed l ojr i r i pat ien t care gf orga n ic iiLnetw_relalts^^ 
lisfTi: and a rtiajciniy re irti burned for oat pat lent care for such illnesses^ HQweyer, a 
sutitantially lower portion ot State Medicaid agencies reimbursed for the treatBieal 
M alcohol isfti it>;elf. especially when that treat itieht was not in a medical setting, 

toordmg lu the National Drug and AlcQhoiism Treatment UtijiMtion Su 
' NUATt'S'. State governments provided $2tH> jniilion in_ tax-derived funds tq alcphjil- 
isrii tf>-alhw*nt centers m or 2\ ^ percent of t^ie total funds Local go v^rrniiK'nis 
^ohtribut*»d $i*T million. <jr JO::f percent of the total: Although the States constitute 
iH*^ largest single source Of fuhdihg for alc^iolis^m iierxicefc, thev typically do not op- 
m^t-i' IH'atmiKni pr>)gr-Kffta directly. The States role con«ist^ of allocatif^ resoarces 
frorri various Iti riding »<)Ur<e«J^ local prognaim. In addition, soine S^f«?s le:i , Cali- 
fA^rmia > luive d*-vf loped statov^ide alcohol ism Health injiurarice prosramAt for thei»* 
••ni|.)loyi«fs lhcr»-iisnigly, J^tiite legitilatures are corisiderihg thahd^tihg. or requiring, 
as an opt M Ml. m#,iirani:e coverage for alcoholi^fn treatment. By 2*ptih\i>erJ10. 11)81, 
such K^gt^lal ion had beefi en^^^^ been defeated in 14. was beihjg 
coasidered in ii^ and Jiad not_been c^nsidere^^ only 1 State 

ik*caoMe ot chan^vh in Federal grants^ Sutw h&ye moiT Jat^^^ 
Federal t a nds an- pi^n t ; at t h^ same time, t hey_ havjpjfewer _f unds , I n_ fiscaL year 
Ji*K:i. :r> perc-eni mi the ssb-teck grant for alcoholism, drug abu8fc_and_ mental 
Health had to be ulljtkrated tO ftlcoholisffl; in and funds may be transferred 
bv the Slates from alcohol and driig abuse, to mental health: In fiscal year 19«1^ 
block grant alifKatiohs^ for alcohol^ drug abuse, and mental health services were 
found to be Jt> percehc lower J hah the levels of pivdecess^ categomal pn^rams; in 
the fir^l months of the hew bl<xjt grant program. 15 percent of alcoholism, drug 
abus**. and mental health grants had been drawn by the States 

V. adi:ql'acy or current fcisotraccs 

There are two fundamental limitations to the existing _aJcohoj_treatjnenL pn^ 
trams First, regardless Of the treatment n»ethod._only negligible efforts a_r&_directed 
at uutreaCh program* designed tO identify the untreated alcoholic ._The_combinjit ion 
of tto mihimal outreach eflbrt and the general lendency from denial Jesociat^^ al- 
coh4>hsm. provides a high prb^kility the agir^ alcoholic will go untreated. 

The CWc^ of Technology Assessment wtiniateis the y-early cost of each alcoholic to 
be in excess of $UMhKV If pnlv, a portiwi of the sum could be recovered by a moder. 
ately efitctiye t^^ i>g">**^**'Ll*durt in the ecbhdmic. social arid 

heaUhjrare ct)6ts_of alcohol abuse would t» possible^ — 

S..ii>nd. for_ those identified as alcoholics, professional t/reatnieht efforts are defeat- 
ed bv rt*s_trict'LYe_reim_buj^ment_pplicli^^^ P^^*'^ JT" 
st m ri es_ a re d i retted at the problem., thei r_en\ihasis j» on_ t he most costly xn^'- i 
iltern.'jiiv**^ fVofesejHmal activities associated. J^dth the e^ 
care" or after t are aro not reimbursed under existing rej^Ulions^ In jA<d, t 
evidenct' to s»aggt*st many alcoholics are treated ^ inpatients simply because out- 
patif-m care is n«t available under government programs^ 

A ivpartment of HealtH nnd Human Services audit concluded in_ September of 
4lt>cumented this pn^fclt-th.-The DHKS audit reviewed alcohol treatment facili- 
ties operating in three States. The audit concluded percent of the hospaUl dayij 
^vA to be associated with the alcohol ti^at merit were inappropriate: Medicare pay- 
ments for these ijiapprbpriate charges totaM $:i25.<HX). 

In addjtiim.jhe audit identified: ^ 

J Tatienjs who were moved from one facility to ariother in order to eecape loc&Ii 
limits rm treatment and continue Medicare funding, in _ohe case a 66 year old Medi- 
care^ patient was put_on a champagne^riight to Las Vegas for treatment at a Nevada 
ho^pitaLafter_he_had uj^ed up the treatment allotment in the California branch of 
the alc<»hol tre^tnwni^chain^ 

^ Quota systems employed to en:t>urage hospital admisi^ny by the counselors: 

'i Poor care and inadequate general health senices resuitizig from attgmptjng to 
qualify alcohol treat me* :t centers as acute hospitalfi for reimbursement purposes. In 
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on« caie, 1 woniftn weighing 64 fXHihdi wai admitted to an alcohol unit and <ih 
aeiVed for two day« befora b«iiig tni^^ fbCiJity where she died 10 

days later She had been gu|T^ 

The audit also quntioned the repeated hocpit«iixation and treatment of aome pa- 
tienU. Auditors identified one individoal who received tr^Osent at ^btic eipefoe 
more then 50 tiixu^ There wai no record of attem^ed follow-up or after care be- 
tween the peribdi of hoipitalizatibh. 



^The development of the CQirent ayitem^fbrjmting alcote al^hol abitteri 

has been cIoMly J;ied to fundir^ aiw^ reimb^rMiMht pbliciei of both private and 
erhhiehtjy iiuiurahc^^ the fl^ptanqe ^Ic^oUsm M_a_di8ea^ oyer 

25 years a^. jan elaborate medically^ baa^ alcohoUam has 

eypiyed. In aome_ca8«9,_deyejQ^ of treatment services has preceded reimborse- 
men! policy; in otWr rases, however, treatment seesa to have developed aroond 
what IS reimbufsaUe: _ 

- In recei.^ years, -% iiul ^^r of Juivate ihsurahc« cbmimiM^ employers, and tlw 
Federal Government hav^ ^psnded benefUs for al<^ho!is|ii_ tmtment^ Reimbum- 
m^ent fpr acuje medicfld.care m_ we^^^^ as inpatient, treatment for aioohoUso is cur- 
rr^ntly avaiUbie^ although coverage is not univeraai. Kon-hos|^tal-baed treatments, 
including outpatient care, fiftercare.^ and nonHRiedi^lly-^iented NSidendAl <»e^are 
\ev» frequently reimbursed. althcMigh tliere u a trend toward devel^>ing^sudi l^ 
rtt£. 'I^irty-three States currently mandate some form of bbverage by iMalUi ihsur- 

!^^^^^}^ _^r*^^menU. 

_lkc^t emphasis on expanding insurance benefits for alooh^iscn tr«aik >ent_sten^ 
froRi A beiief that, the costs not j>roviding alo^Jam treatment are gre it^r than 
the costa cf providing such treatment. Whether slooholinm^treatsifssi ^lo^d be ri^ 
imburved at all, therefore^ does not Seem to be at ismle: The c wfeu tiid qtwatioa at 
this point seenMjo^ be wjieth^ current reimburtemeht p^cy su[p^ts t^ proyisibo 
oT the iiibst cost-enectiye treatmenU^^^at anai^^ indicate the bttieficial checta of 
!Ll<^bbj|8m ti^tme^ mnain as tp wheUier iiiefE^ 

being empJoyed_ and concerns about whether lower coat treatment alternatives (such 
as non hospital care) are available ta treat slcohoti<3 but are not beii^ taed: 

The nation 8 health care budget h«i^ etpaii^ toalroost 10 P^^i^^of the groB 
national product, and although effbrts have been made ta improve bcn^ts/or ^lo> 
hol»in ti^atment, increasing such faendTiis cqofycte wit^^ 

^>[P^7^^_^j^M_r^ There is an obvious need to deve4t»p a more efficient ajcoholiam 
tt^tment 83^_tem. With such a syst^^^lt is leMlULe services will be denied to 

a large number of people or that costs will be prohibitive. 

_ Ms^ Fmraho. Oi^^ flrst witriali U> open the hearing this niOT 
is one of the coantry's most distinguished actors, Jason Robards. 

Mr. Robards, if I could just take 1 minute. I know as is evidenced 
by the applause that this audienpe jgave _Soti when ^CHi came in, 
that the audience knows you. But J did want to jiel say one diing, 
that perhaps they did hot know, and thai is that in 1 372 Jason JR^ 

was almqi^ killed in an autom 
this Nation would it^ve had a tremendous loss of one of the great- 
est cbhtributbrs to pur culture. 

In 1977, Jjfflon R^«rds w awarf for ^*All^te Pr^ 
Men.'- Jtnd do you remember that movie? How wonderful he was. 
In 1978 for "Julia,** another acadetny fflward, ah oscar. 

UMst fie w back from Florida^ |jyd a Jl^^ch dofm there and 
fiin^on the plane was ^Max Bugan Returns** andyou w^re dytoh 
mite. Currently he is oh the BnMKiway «tage app^uihg ri^t how 
in revival of "You Can't Take It W6th You*** which i am 
goir^ to go see. 

I cannot tell you how pleased I am that you are with us this 
morning. Tliejx^ers aroui^^he rocttn indicate how terribly in> 
vol\^ Jason Robards has become with the Nationai Commission 
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on Alcoholism and what a vital spokesman he is for it, I welcome 
you and 1 welcome your testimony. Thank you. 

STATEMENT OF JASOH ROBARPS 

Mr. RoBARDs. Tha?ik you, Congr^womsin jPerraro and Senator 
Pepper and GbngreMman Btaggi, for having «ie here today to ad- 
dress this vei^ imfwHant issue which aflects, as We know, many 
more millions than^the statistics give _ ._ _ . 

If I may please read a statement, and then I would appreciate it 
if ypii wbUjd J^k me anything. 

Ms. Eerraro; Proceed: - 

Mr. RosARDs. Mr. Chairman and members cf the a^mmitteej all 
pf I'ou are aware, and roj^nately I |un, tro, that I was invited here 
this morning because I am an dcohoHc, Recognition of tfiis B^ 
was probably a more drnitiatic event than any drama 1 have ever 
played. 

The number of ^coholics in Amenca today is estimated to be 5 
to 15 million. I quarrel with that. We have a pdpulatton pf clpw to 
250 million, and I would say th^t unbf^knownst ^ a lot of us, it 
would be close to 100 million whose lives are directly affected by 
alcbhoL not through side effects whidi fiUm 

Thirty to fifty percent of all hospital ^admiajions are ricohol re- 
lated; And it is a particular problem in the elderly. We have ibheli- 
hess and retirement. We have what to do witfe ou is 
party time and we are retired and before we ferww it, the mBtmm is 
hot able to handle even physiologically the breakdown cf even a 
very minor consumption of_alcbhdl._ 

Thirty-two million people will be over 65 by the year and 
iV2 to 5 millibh will be alcoholics. We know the impHcatidhs of a^^^ 
cohol on the automobile disasters. Most of thew^ figures you sre 
aware of because they are statistics which I read oh ywr fact 
sheet. I am one pT your s^ 

t have found that making a public, personal statement dbout my 
affliction with the disease of alcoholism has helped riumy 
friends Md stiwii^^ to take a closer Ic^ ^ themselvw in 

relationship to this disease, and many of ^em seek. help, it has 
given ihe the greatest fwlihg of accbiiifrtisbmeh^^ have hiul in 

tMy life. I feel that this accomplisment is more than any i have 
made. _ 

An alo^olic is defineds^ in its most simplest terms, as a pexwn 
who drinks or who has probleniis with drinking, and in spite of iU 
cbntih ues to d rink. 

j started drinking in the Navy. This is^not to nwi down the Navy, 
because it is sort of a way of life there. But, because { was young at 
Uiat time and it was not readily^vailrf)le at s^ I did jsot thiii ! 
had a problem. It did not aftect my work or behavior. In {act, after 
the senace and while a struggling actor in Nw_Y<Sit» ni?^ 
and I could ^nly afford a bottb a year that we TOt in the Qxrist- 
maa punch. During the yeaf, it was ah ocoisiciial oecr. __ 

With suc^Mj, succc^js a big^thing that enters h^mjW'l«n_*Trhe 
Iceman eometh,"-J drank more. But m Jbt m I was ameenei^ I 
had ho prbbleihs There was much eyidTOW thejfet^hat 
I did indeed have a prdbiem, faitfaie»5r^«s, divorce, then remar* 
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riagts then diyu^rco^aguir^ a Interest in of 
all else but drinking. I chose to ignore ail of this and Tationalize it 
^1 M^t of my j)n)feMi9n an the eyer-ambitidus climb upward. In 
retrospect, it is now easy to see, I had the disease. Unfortunately, 
you do hot wake up in the mdrhihg with red spots or sdmeihihg. 
You w?ke up and you need a drink. 

And this is an important pot:)t. Work ts the last thing to go in 
the alcohoiic s de^^ ^^nt. Work is our last yestig^^^ We 
never s op (o sei» ^i.^iis^ along the way that are pointing to the end 
dfpui wc/rfe, andt hence, pur road. 

. ^^^^J^ndini jn 1977 in a drunken^ grye^rne^ single car acci- 
dciu. It was fortunate there was nobody else around Bnd i did noi 
do otheT^amage. 1 crphed my car into a njpumtaihside less than 1 
mile from home. This wp5 no accident; j was traveling this road 
from a l)egihhing: a broken home, m alcohbUc father, despite suc- 
cess very low self-esteem, a denial of my gifts, a denial of my drink- 
ing proh'^ni, mc/re broken homes of fmy 0wn doings a denial of a 
Jind wdnderful home, wife and dnld,_aiid^^ a denial of 
my own Hfe because all vital fsssitctions had stopped ccfter tte acci- 
dent- 

Miraculously, I was pumped back to_life and the pieces reassem- 
bled, and yet, after hxy reebveiy, I started drinking ag&in and did 
nonstop until J i'ear latelMHvhe^^ had a dnnking 

problem: My mew play, my work, was going, my wife and chila 
werejgdirig, arwd 1 knew that I was^dihg. This time it was for good, 

I stopped becau&e of love, the love of m£ wife and child, and 
somewhere inside me a tiny bit of love for myself that said, *AYbu 
r^^'ly c^an be^^^^ nice guy 5-011 were when you were a kid." That 
was ft years ago; 

_ Se|f%st>M?m began td_ return and my shyness began td_ leave, i 
began a second life, first in giving, second in working. But the foun- 
dations df love and care were the basis of this hew life. The success 

and recc^mti^n qf jM wo^ 

t say all this because I would like some answers: How can we 
help 10 tp^ 15 millid^^^ people? As said before, ! quarrcl wth, this 
figure; ! think it is much more: It seems clear to me^hat^n early 
educatidn in the causes jahd symptoms of the disease is efisehtiaL 
Although J had lived with an alcohoiic, I Jiad never really looked 
upon my father as such. He may have Been short oh rent and food 
fit times, but he y^-as Jilways there,_he wm mine, and I lpy^ him. 
His career as an actor hacL careened to a halt because of drintand 
he died relatively yduhff a^ up the booze, too late to have 

theJ^alth and the youui to work. _ _ __ 

The stigma of the disease^ the perceptidh as a la^k df aelf<ohtr6l 
and self indulgence^ or moral tenkruptcy, is _slowiy f&ding, but it 
still definitely remains. Alcoholism is a progressive disease, it 
slowly destrdys. The ability to function Ijngetf for a Ipng^ tijne; all 
the while the impai^Tnent is building, whether it be the heart* the 
liver, emptidnal str^ or _ motor reflej^^ AU. are _g^ set for a 

massive malfunction unless iixterventioo takw p^ce, - 

Mdre treatment clinics or centers, easier access for families and 
Prln^if^is to them* the nonh^^ at 
crisis levels and intense foUowup prc^rams* whatever is effective 
for each individual and dhninlstahce. It is important that we begin 
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to recognize and develop programs to arrest and prevent tfiis dis- 
ease. Physicians hwd to r^oijihize this, toa, 

i have been v^orking with the Mayo Clinic and we go to doctors 
around the country and give them a program bh alcoholism. Many 
doctors prescribe drugs to people for sinus for various congestive 
ailments You can telU doctors have told me, by the weight of the 
patient file and how many visits they have had, that alcphol has 
been involved It is evident just by the weight of the person's per- 

sbnu] medical file. 

_ Ph£sicia'iis to recc^ni«? their respqnsibilk^ 
ing theit patients that weight losi and blood pressure, sire^, or 
w hatev^t'f is caused or complicated by excessive drinking, which can 
caut^e aicohoii^m: 

I have one last thing that I must say. I do hot want to bite the 
hand that feed^ me, sometimes fijcwis me, television. But lam very, 
very upset i»b^»ui the television commercials ^Ibrifyir^ the macho 
image of f Hu^alugging be^ in a senseless invito^ 'P'^J^oy^ig 
people to (irink. I Jcnow my 8-year-old son, if we ^ee a fobtbafl 
game, we watch televisibh very infrequently blit we sro these 
sports heros doing these thin|^, he wants a six-pack of apple Juice 
to belt down. This is a beginning in a way when we permeate bur 
yoiih^ with this. Eveiy kid wants to ernulate his hero and that in- 
ciudesii drinking: - - - 

My gratitude to the committee for your efTorts and for allpwing 
me to come here ajid remember. I must say that any help costs less 
than no help. Thank you ve^y much. 

_ Ms. FkrraAP-. I Xant to thank you for your very ttwying testimo' 
ny, Mr: Robards: Lei mje just make an additional comment regard- 
ing the media and their approach with, commercials to the pn^lem 

of iJcaholism - - 

The one thing I am always pleased tb see, as a mother of teenage 
children, is the <X)mmerciaf,jind I guess it is put on by the Nation- 
al (Commission on Alcoholism which shows tJiat there is a real pos- 
sibility that th^re can be problem^ You 
know the commercial where the problem drinker is a child, a 
youh^ child. 

Mr. RoBARi^. I am not a television viewer: - 

Ms. Fkhraro. It is a marvelous commercial that focuses in on the 
ia^cl livat there who we do n<>t know about, 

whether they are tn-enstgers or they are elderly. That this is a prob- 
lem that does hpt riiahifest itself aometim daiJy basis for us 
to be aware of,^ but w-bjch is occurring throughout oar society. 

One bf the things that you said that I thpuj^hLwas wo'lntei^ 
ing, was that work is a last vestige of self-esteem, and to many al- 
coholics low self-esteem is part bf the whble syhdrprhe. ^_ 

Tbda>:^s rwessJoR has pushed a lot of ^ple out of work Today's 
recession has forced a lot of people into early retirerheht. The 
recent budget have given a 1<^^^ the ability to func- 

tion^ within our society wit,h a feeling of pride. _ _ 

What is your view bh what could be the Ibhg-term eflects, espe- 
ciaiiy with reference to the elderly?^ 

Mr. RoBARPs. You mean about losing self^teerh? What one does 
is try to Wank dtyu asy^ J 
in my own case an>'time I would use alcohol not tb get drunk par- 
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ticularly, bnt to not face the problems that I had. And 1 felt that as 
[otig as I was i-i that sort of fog, I did not liave to face it And it b 
a trap into alcohol, into the di^a^ itself. I think it is alrnbit a for- 
mula thpt it would increase the rate of alcohoU^m in this kind of 
situation^ You have to feel self^wbrth. 

You know, all of us, no matter how heaJthy our egde, have bur 
various stages of life. We have these moiiients of, gee, I wonder if 
my self-^stwm drbf^^ a bit. I think if it is taken away from you by 
lack of work, lack of where you are gqingj you will go into some 
form of tryftig to forget it, with drugs, or alcoho!, or Valium: 

Ms. Ferraro. You said_ another thing I thought was extremely 
interesting: You said, <Srank on several oa^ioos. I dr^k but I 
had no probleivi," The accident rSviously was what brought you 
face to face with the problem. What about those people who are 
going through life also eiderly, saying to themselves, "f drink Hut I 
have hp problem/' How do we get them to Tecogniw* that they have 
a disi?ase? How do we^t tfeni to ^t help? 

Sir RoHARbs. Gonfrontatioh is one iof the Hardee^ things to I 
hxixe teu-i f riends *^^hat 3 have tried to help 6ir say something to, and 
they resent ii terrifically. In fact, one of saiy best friends,, who is 
now hot drinking ah^-rnwe, did hot speak to me for t yeare beos'ise 
^ ^nl^^'oi^l^ hAn}^ 

But the only thing you can do is tiike thoi^ Jnsujte or whatever 
they throw at you. If you care enough about another person, you 
hav;e to keep confrontijig t^^^ if ehbogh people do, they will 

Tmally say, "Maybe somebody out there was rignt, xfiayt^ I do have 
a prpblem.'' 

1 hate to have it come to the Jwiht where everylxxly will say, 
•Well, let them Jiit^he bottom and th^ is the end." th^y then will 
either die or they will pick themselves up and go bh. Yoa hate to 
see^that hnspi^n That^ pr^^ I am here ex- 

pressing^ this, to have people do some self-examining: 

Ms. FerpJlRO^ I cert^ want to thank ybu for your testirhbhy. 

Mr. Peppkr. Mr. Robards, thet j shcnUd be some lund of a medal, 
^me jjort ciT a national reward, for such courage as you have exhib- 
ited in doingjvhat^oy h^^^ 

It is even more djfncult sometimes than running across an open 
spai^ when they are fihoctihg at yb^ 

iTiere are two thjng^ that^^vn^ mentiqn^^ our ocmm^^ 

has done what it could to remove age as the basis for maoxdatcH^ 
retirement of propje f^ because as you indicate, 

loneliness and idleness trad to encournge drinking, or soniething 
like that. 

Our le^islat^ m lM? prwjfe thf 

Federa[ Government, yott cannot be forced to quit; even if youjtf« 
i^ ol]^ p Methuselah as long as you ar« doihg ytmr job. No age » 
the criteria: same thing is tru e with people out of J^teral 
work in general, with a lew exceptions, they cannot be made to 
qui^below 70^ We are tryingjpw to lift t&at 7P ib that will be 
no more a criteria ia^mpic^yment tixan^n^m €^ nraam ts a cnt^ 
ria in exnplpyment. We JmI if we can keM people tnisy d<Mng aotne- 
thii^, having ireaningful emidoyxtient tliat tendi id occuf^ their 
time« and maybe have them get away frosn idtttcar 
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the nvxtjhitit; afU*r tho idl«*ni»i>s is. the lo^ieliriess.. So many 
people become^ zonely when they Ret old. Maybe, as 1 have, they 
h;ive lost their lovely spbU»e. And ! know my work is my satisfac- 
tion; it ket^ps me from unhappy memories You experience the 
same thih«. . _ ; 

So, we need pfo^ifums to brijig pi'ople toilet her I hope some time 
that we can have voung pcn^iple who wiU organize some j^ort of 
brgahiziitibh so thdt yoUn^ (XK>ple would go visit oldfer and be with 
them. Giving them the comfort of their company, like the B^g 
Brother brgahizatibhs, where older people work w ith the young: It 
would keep them empjoytHi _ _ u • 

I)o vou feei that keeping people employed and busy with their 
activities and bringing them into assiKiation with others to jget nd 
of loneliness and the like, wrill help them to avoid alcbholism? 

Mr. RoBARDS. I think it is vital. 1 think we are a country that is 
based on the wori< ethic and to suddenly remove it, along with 
loved ones that may be gone, leave a tremendoUsj/o^^^^ 
ktH-ji them working' creating, writing, painting, whatever, being to- 
gether I feel it is vitally important that we do this. I think it it- 
marv<*i<>usi that we can i^p and kwp active with our friends £^ long 
as bur life lasts. _ 

Mr PKri'KK Ckie other thing, we all respect the importa^^^ 
the rights of the mt^dia, printed and electronic, but we, I am sure, 
do feel reluctant to allow an>^v to profit by temptmg other 
people to do things that may be to tneir death or their ruin: ^ 

Mr RoBARUi;. That is a big responsibihty for advertiser^ aM 
companies to have those policies. How we beat thnt I do not know? 
The greed is iricrtKiibie. 

Mr. BiAG(;i: Will the Senator yield? 

Mr. Pkpper. Yes, _ _ _ _ ^. 

Mr^BiAC;^!. On that pojnt; I thank the Senator for yielding. Ifie 
chairman raised that question and you made reference^ 
commercials when voung folks ^re looking at this macho image, 
football and the like; We, in the Congress, have terin^^ 
cials for tobacco, for cigarette smoking, and sale ofcigsrett^. Are 
you suggesting that we should apply that ban to bwr, and aU^po^ 
and wine.^ Are vbu suggesting that we go further? We banned ciga- 
rette commercials on TV It certainly sets up a state of mind, as to 
the acceptability of alcohol tb young folks. It becomes a fashionable 
w ajv to ^b. _ 

Mr RoBAKi>s; I would not mind seeing that happen, I must^^^^ 
It is but there and avaiUuW Jnd there are other ways^ to advertise 
it. except through the mediumJthat reaches so many. Peojile do n^t 
read anvmore in this cbuhtry. Two percent of the people buy bMkK 
so this is_a gigantic intoxicant in itself, television. This is syblimi- 
naL advertising You know a kid goes but and pla>:s_a_sofltell game 
in high school. They have a case of beer at first base; if you get a 
single, you get a drink: It is all related to accomplishment through 
sFX>rts. Sports are \er^ important to us, as we know: TTiey are tre- 
menddusly important, 2b are studies: they round put the individual. 
I think to use it in this manner is dreadful. I would not mind 
seeing a ban. ___ ^ 

Mr: BiAGCi: Thank you ver> much for ixHH- i^pqnse. T 
meht that was offered when Congress contemplated banning ciga- 
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reUes is that it wmld mm the whole industry. Well, tfie fact re- 

commercial indUfitQr, television, and 
tmedia. TiTie i^rt remai n^withstanding the banning, the ciga- 
rettes have increasied in^i^. 

Mr. RgiAHDS. Tme. ProhibiUon, that old bugaboo again. 

Mr: PEPreE, Mn Robards, E just want to add to what Ms. Ferraro 
s^id, oiir grofound gratitude iio you for ywir comii^. And <m behalf 
or ^ frateiuL America I thank yo\x for what you a^e d^injr 

Mr RosARDs: Thnnk ym. 

Ms, Fkriiaro l^ust say, the new df tSus h^riM i^a^ traveled 
last OS welj M th« comments being heard here toSy, because evi- 
dent y your^suiry of '^The Bishop juidjhe CS)hgrt»smin" hai evi- 
gently reached th<9 Dioc^ of BrooJdyn faster than tte ipeed of 
ugSit, tecaujje Bi»hoft Sulliveh is Here. He just went out to see 
Ja^n I^rds. We are going to invite hjm to jom us at the t«!)l«. 
Bishop Sullivan heard Ihe story ami a Sallivan is not 

going to Jet either m Ferraro m Biaggi get a better room up tfiere. 
tie will Ix? c^mi>g m in Just a minute aiMi he is goi?ag to join Us. He 
ts the head of Cathoiic Chariti^ for the Dioccae if BroofedyS which 
IS the sponsor this center. 

Bishop, I in^^^^ to say a Te^ words to the hearing, and we 
will proo&wJ With the ilext witne«. 

STATEMENT OF BISHOP JSl^LU VAN, HEAD, CATHOLIC CHARITIES 

FOR THE DId€ESE OF BR06i(:jLYN 
_Bshop SULUVA^^^^ I just wimt to say how much we appreciate the 
three distmguiched represetitativii^ of the pwp1«^ coming to t&S 
cqmmunixy, wHere we have hid seme exwjllent represeriiUtion. not 
only by Geraidine, teat by Dennis Butler. The people of tSis center, 
in many >ray»|, to us, representa a commtwsity hani' woHum 
people, who all their lives supported this great country and this 
great city; tbf}^kave corae together. We have built, a fw bl-^*» 
trom here, a sei^iror<itizen-h<otM»ing xlenreb]^ that has j^r?^ 
the peopfe of this comffeunity. AM thia center every Say functions 
*»^£^at bp >ortunity for an exte^^atded bmU^ to ccune tocher 
^ They are r^ep^l^ wlvo are not d Uy interested in their own, what 
IS g^od for hhem, ^df how t^y^ jc^^^ their own interSta, liwit 
most imoort^Titly for all the otner pec;^!e. If you go sp to thi* hof^ 
tn^ develppsi^nt they s^y: 

W^ wwv foitwK^^^ la^jP other people wto hsirip 

the lame riicWfc, the wn*' nted^ and yt< therf» is not mnju^^m^ sesr iuflfeisat lioi^ 

I can only say to t^ peq^ here that we Ha^ four commit^ 
semqr citi»n bo-asing projects, tfcrw d^wfeirfi wiU>s^ 
summer. Ai^d^^ aooie way weican reajpe^ ti» 

dimity m the pernio who have msde m^h jt amtrOyutki^ jptWi 
rach M iixu^^ an iinportant Bnd modei for what the 

rest of us shocdd become by tm way th^ live tteSr livw in tfiii 
^mmumty. 

We m c^iighted tlpt tte hav9 iBidwEL yott im& 

• ^^^^^J>y holding this bmstixsg to^ in yxar prew aioe^ Tl^n| 

Ms. FmsLAm. Im^ lb introduce to you ywr ^fiSsena^yiaan azRi 
your fiooo-tCK&e State senior^ G«»^ Amarato. 
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I would ask our next witness to ccwne to the tablo, and while she 
is doing that^ J mil switch mikee so we do hol hiave to hold this 
OThe. Helen Herhahdex is director of public affaixs fo^ Embasy 
Gjmmunicatipn^^ Bunker's Plac^.** 

Ms. Hernandez: Thsnk ^oa. 

Mi.. Ferkarc. I wn delighted* Ms. Hern^iihdez, that vou have 
joined us. As many of you know, the ogBjiing scenes of the popular 
television show, "Al|in the F^amily^'^d •*ArcBe Bunker's Place" 
»re Tihned rigte Bere in the Ninth Cohgressibnal District, There- 
fore, it is only fitting that this hearing Urfa^^ feature film clips 
from recent **At^im Sunk^r s rlac^'* dealing with the 

problem Bf alcohoUsm; _ _ _ _ 

I arn delighted that Helen Hernandez, director of public affairs 
for Embassy Tandem G^inrounications is here today; Embassy has 
consibtently fc^n > teate iii hringirtg important social issues into 
the Hiring room** of ihislidhs of Americans. 

II 8 vitaUy important that this pi^iaimng ron^ and 
1 commend Kmba^^misnani^ti^ for their excellence. 

! have to Ml you cm a personal hbte ^hat I was rather distressed 
to feeav that I am losing one of my favorite roMtituen^^ As Ar- 
chie'* Ke}>ri?se?>tatiw U^. House x)f Representatives, I have 
to say thst ! was disappointed that €BS has announced plans to 
cancel /VSrchie's Place.*' 

In J3 ^'e^rs Archie has become so much a part of oor culture, 
that th«*^ chair that he always was yelling at Edith to get but of, is 
in the Simithsbnian. So how we have a national fiigure right otitjif 
the Nint ;i Cbngressipnal District. I welcome you and I welcome 
yout* testimony, Ms. Hernandez: 

STATEMENT OF HEbEN HERNANDEZ, DJRECmR. PUBLIC 
AFFAIRS FOR EMBASSY TANDEM COMMUNICATIONS 

Ms. Hernandez. Thani you. fefore l start, on behalf of our com- 
^«y, we certainly would like to thank yoti Jor the statement you 
made on behalf of "Archie Bunker's Place'' into the Congressional 
Record bh Ma?/ 18. TTiank you again. 

Good morning. Chairman Pepper, ^d honorable members of this 
committee, and Your Excellency Bishop Sullivan. Mi name Js 
Helen Hernandez, and I am the dir^rtor of public affairs for &n- 
bassy Tandem. Tandem was founded by Norman Lear, rhb Has 
buUt his reputatibh bh weaving difficult social ilBues and real-life 
drama into entertainment pro^^ 

Norman has a deep awareness of^he power bf the medium of 
television to affect public c»hs«nbushess a^^^ iru^r sbcia^^ 
and to prompt viewers into a^dn. With "All in the Family^* md 
its succe^r, ^Archie Bunker s Place,'* Embwsy Tahdem lai^ly 
pioneered this method of making commentaries bn_ bur troubled 
times in the rontext, of an entert^ program intended to 

amuse.^adden^ and provoke the jiudience. 

You may recall episodec^ where Edith Bunker weathwed the diffi- 
cult transition of menopau^, where Stivic stood up iin op- 
pcKition to war, where Archie^ tried to cope with the fact that the 
new woman in his life was Puerto Rica;i. 
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Embassy Tandem has thc^e programs in comedy and drama for- 
iTiats to^^confront rxiany tough issues head on. such as chjld molesta- 
tion in/'DifTerent Strokes^' an episode which has_received commen- 
dations from Members of Congress, the State vof California. Lbs An- 
geles County, the city of fcos Angeles, and PiSirents United, a self^ 
h^lp organization for victims of child sexual abuse. _ 

At your invitation, we have come to Queens, Archie Bunkers 
home, to share with you two episodes of **Archie Bunker s Place" 
which dea[t with the societal plague of alcoholism, the pain of rec- 
ognizing that one has a drinking problem. _the agony of admitting 
it. and the force of will required to seek heip. 

In the first of these episodes aiicd during the second season of 
*/Archie Bunker's Place." one of Archje^ employees, Veronica 
Roqhey. played by Anne Meara. is found sleeping off a binge in the 
kitchen of Archie's tavern. Veronica seeks help, but falls victim to 
the alcohol and pills syndrome. Ultimately, with Archie's help, Ve- 
rbhica tearfully faces up to her dependence on alcohol . 

Ms; Fkrraro. If you just turn arid look at the monitors you will 
be able to look at the show. 

( Video tape shown.] 

Ms, Hkrnanijkz. In the second episixle. a^^^ a year later. Ve- 
ronica has ij short reunion with her estranged husband. Carmirie. 
Plavivd by Jerry Stiller. She faces one of the toughest decisiona of 
her new life as a recovering alcoholic, whether to give into his 
pressure? to join him for just one drink. 

lyid^ tape shpw^ 

Ms; Hernandez. As a point of iriformatidri. you may be interest- 
ed in knowing that these cassettes are available on loan, free of 
charge, to any prg^ or school that wishes to use them. 

Mr. €hairmaiii;, we have received freguent requests for copies of 
these episode^. In their own small way, ihey. drive home a point 
that hns been ech(^^ since Ray Milland survived hi^ 

lost weekend, that alcoholism is a human drama requiring caririg. 
uriderstaridirig, and guts to make it through. 

In your request for us to appear, you indicated your interest in 
the future of ^/Archie Bunkers Place." As it happens, the CBSjele- 
yision network has canceled the series and it will not return in the 
fall CBS has indicated that it will riot return partially because of 
its demographics. 

You may be interested in kriowirig that 40 percent of the viewing 
audience of **Archie Bunkers Place** were 55 or oyer, arid that it 
^viis brie of the most popular comedi^ for this age group on prime 
time teievision. Yet. the netwty-k fe programing in this time 

slot should be directed to a much younger audience. 

This brin|^ to mind art imfx>rtaht proLlem. The aBJHty of con- 
cerned members of the creative community to share their visibris, 
their lessons, their perspectives on social problems with the view- 
ing public, which needs to hear about more than the misadventures 
of three ^wild and crazy kids who live in a beach houfs in southern 
Califbrriia, or yet ahpther violent cops and robbers show. 

Mr. Chairman, the three networks ultimately decide which 
.^hows will arnl will hot reach :^merican viewei^, which i(leas will 
and will not cross the public airways into tens of milJiens of homes. 
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Under current FCC regUlaUdns, we as prodacers^ of **^hie 
Bunkers Place" and other series retmn substantial financial and 
creative control of cur program. It ig th^ relative im^ pemto ce 
provided by something ^Ued financial interest and syndication 
rules that has provided producers like Embassy Tandem the where- 
withal to stand up for pur decisidns on which hard issues to tackle. 
We have often confronted networic mtransigence on scnpt_ideas 
which might make the viewer uneasy. These rules contribute 
markedly to television's reality quotient^ - ^ , , 

The FCC threatens to abolish the rules. Legislatipn_intit«u^ 
Mr. Waxman and Mr. Wirth, with 100 cissponsors would prohibit 
FCC action to repeal for 5 years:Jf you agree with us that televi' 
sion, which provokes smd educates^ whicA brings im 
mehts of comf^lling^Jal issues such as alcohofem^ into miUions 
of homes, which enhances public uhderstahdihg jmd sympathy is 
important, we hope you will join Mr. Waxman and his colleagues, 
in support ofHJl. 2250 - - . ^i,,- 

Mr. Chairman, we at Embassy Tandem plan to 
serious and cbritrbversial subjects in ourxomedic and dramatic prp- 
ductions. A small tavern in^ Queens, N.Y., may i^q longer provide 
the avenue for th^ real life dramas, but if pr(^rans such as the 
episodes of Archie Bunker's Place" that we sampled^ today can 
continue to reach millions of viewers and elicit sympathy and con- 
cern t such im|x)rtant matters as alcoholism and society s^ treat- 
merit oi the elderly, we will be proud of bur small contribution. 
Thahkyou. — . 

Ms. Ferraro. Thank you. I want to thank you, Ms. Hernandez, 
for your testimony and for sharing your tapi^ witji us. L must say 
they are a vei^ strong statement on the pnAlem of alcoholism, 
those tapes, as you saw, showed some of the things that Jason to- 
bards was talking about. In the first dne,_the inability to confront 
bne*s self with the problem that ^ne is an alcoholic, In^ th^ serond 
tape confrontation with another individual an^ that indivj^ual not 
being willing to admit that he is an alcoholic And the eJTect that 
alcoholism has on people's lives^ their physical Ipoks^ an<L in addi- 
tion to that, the job situation. I think that they jare very strong 
statements, and I appreciate showing them here t^ay.^ « s . 
-We have all laughed about programs, like ''Archie Bunkers 
Place " be(^ause sometimes some of the thin^ he does are qutra- 
geous Some of the statements that were made ori that pr^am 
have not been dealt with on ariy^ other program: i am an Archie 
Bunker watcher. And I have seen some of the individual episode 
that do deal tvith social problems and I feel they must be discussed 
openly in bur society^ - , u-* r " 

I am not vet a cosponsor of 2250. I have done quite a bit of re- 
search into It. I will probably go on it, I feel very strongly about 
the ability of independents to produce that type pi proCTam and 
agaiato allow the American public to have some sort of education- 
al information at the same time they are enjoymg the public way. 
So I thank you for your testimony. ^ it. j 

Mr. Pepper. I have no Questions. I, like oeraldine rerraro, 
like a large part of ^he American population have l^n an Archie 
Bunker fan. Attid, frankly, I like the clever way many of these 
issues, cbritrdvefsial in nature, are assimilated into a program, 
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withaot dimiPishing Use enteitainment value. And the m^sage is 
very subtly disseii:mate<L And you ser^e a jKirpaee. 

ttat I have sponsored it. In ad<ijtion to that, there is a whole bth» 
ethnic dimension to be dealt with as far as that show is amcerne^. 

Ms Hf^NANDEL I might,_if I could, add one more point, Sin^ 
the i^ue was brought np about t^nage dHnking, you cnay be in- 
terest«i in knowing that our company h^ been working with 
Mothers Against Dnrnk Drivers in California. And biecause of our 
work with that, we produced last a^^n twp s^^ dealing with 
teenage drinking ph "Facts of Life" and "Different Stroke" 

Our next witn^s^ are ^poanel, Mr. George McNamaw^ if you 
woujd (»me to the table, of New York; Mr, John Reinhart;and Ms. 
Euz^th Kieraan^ who is a nurse, director of nuitihg at the Man- 
hattan Bowery Corp. Mr. Sheehan, ple^ come forwanL 

PANEL I, TONSISTINC OF GEOEJGE McNAMARA, NEW YORK; JOHN 
REINIIART, NEW YOWv; ELIZABEm^lERNAN, DiRECtOR OF 
NLRSING AT TIIE MANHATTAN BOWERY CORP^ AND JEREMIAH 
SHEEllAN, NEW YORK 

StATEMENt OF GEORGE McNAMARA 

Mr McNamara. G<x)d xhdraihg, Con^r^^ Ferraro, C^- 
^ressman Pepper, aud Congressman Biaggi. My haihe is George 
McNamara. I am age 71. I will be 72 Jn November. I was born in 
the Bronx and livc?d in the Bronx all my iire^ And ! am a recover- 
ing alcoholic I prefer to u^ the exprpsibh recpverihg ala>hdlic Tor 
the fact that I believe there is no cure except the grave^ But m^- 
while, I know as I live, I have ahalBar chance of going out 

and getting drunk again; therefore I am very much interested in 
having facilities avaijable where I could receive heb if I ne^ed^tt. 

I know from my own j>redictibhs there are roughly about 10 mil- 
libh alcohoIi(^ in the United States, and that they needjreatmen 
Unfortunately, from my own expenehce, I was retired from my job 
in 1972, and I turned to the onl^ friend 1 had at that particular 
time^ and that vvas brandy By about 1974-75, I w»8- in Ve^rans 
Hcspital because I had been a soldier during the war. I was treated 
for what they calljastroertteritis because when they asked mc if I 
drank, I said, /Tes, I drimk occasionally " They said, **What is 
that? I said, "About a pint of wine a_wwk." At that stage in the 
jf^ame I was drinking about a fifth of brandy a day. Finally^ in J976, 
L went int^ the hc^pjtai agdaih and they did hot ask me anymore. 
The^ puLme in the alcoholic ward and I was detox^ for 3 weeks. 

When I_ came out of that^ I became fairly intei*^ted in alcohol- 
ism, maybe wondering what happened to me. I picked up a book 
called ^'The Lonely Sickness:^ For the first time in niylife I real- 
ized really that I had a sickness, ahid that the main aspect of it was 
loneliness: Reaching out for the alcohol was about the only means I 
had of coping with the situation. _ 

By the time J final^j)ut myself in for treatment, * was drinking 
a quart of brandy a day. I felt I eould not hve with it. I rould not 
live without it and I did hot fehdw what was wrong wdth me. And 
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not knowing what was wrong^with i»e, I did not know where to go. 
As far as I was concerned^ there were ho faciliti^ at all. 

I Md two doctors between 1972 and 19T6 who si^ested I join 
AA, I coald not even think of that because, after all. I was not a 
buni. I had worked all my life, I had aj?ertain kind j)f rsi«^ 
dccupatiori. I was not living on the Bowery. That was my concept of 
what an alcoholic was, and ! did nothing about my cbnditiph. 

While I was in the Veterans h^pital,_we were espc^ to the 
thbUghti of AA. Probably somewhere along^the line, a beU rang for 
me. but the point was that I was convinced somewhere jdong the 
Vine that as ah alcoholic I could not drink anymore I did net like 
th^^ idea, but I was obliged to cope with it whether I liked it or not 

.^s I became more ihter^ted in alcoholism, I started taking 
courses, and eventually, I waseraployed in the field and worked for 
4 y ears in a detox center I am currently not working, more or less 
by choice, and certain other circumstances, but I do expect to get 
back to work very shortlj'. _ _ 

Again, I can only say that my chance at wdrkihg at alL and per- 
haps working for the benefit of others, hM l>een Jai^:ely <f>ue to th^ 
fact that I have beeiLin Jhe prtsceis of recovering: !t is a very jiec- 
esiiary form of seir improvemeni, if you warn to call it that. I j*- 
ceive'a great deal of assistance Tnim yarjous^M^ aware^of 
the fact that a gixxl deal of cur tax income is derived from the 
product that is sold itt bottles and so oh. I can phly recpmmend 
that it would be a good idea to trap off some of t^^ 
the feverage industry to maintain agencies where persons who dp 
not know either what is wrong with them, or wiU not admit wluit 
is wrong with them, or dp hot know what to do about it, will have 
accesfii to facilities where they ain be treated. 

I am verv sorry I did hot type up a statement. — - 

FkrRaro. That is fine. We appreciate your statement. Thank 
vou very much: 

Mr Rt'inhart, 

sf .m:MKNT<)F JOIIS PKlNllARt 

Mr Kkimiart: (5ood morning, everyohe. My name is John Rein- 
hart I am aijrateful alcbhblic. I want to thM^ yo^^^ 
jVppt r ind Mr. Biaggi, for inviting mc to gi%<> mc this dppbrtuhity 
to admit once more that I am an alcoholic, and to M^U/e all alco- 
holics that help is available. It is a pleasure to see Bishop Sullivan 
and all of vou other people: . 

I started my drinkih^ at a very early age and I was damned with 
what is kno^n m a low progression. My rate of precession was 
vorv, vnTv low, or slow, if you will. It was hot until 1 was m my 
up|i^r ."^^ ^ ihat akN>l>{>! ^ _ ^ ^ n i 

At first I drank for pleasure, and then I started to drink. Well, I 
was a bt^'r drinker for a Ibhg, Jong Uhie I found that the company 
iohship of a bar in the evening when I was waiting to go to school 
was pjeasurabiiv And as I worked myself up into the _bUsinessw<^^^^ 
I foutid that I was more in the upper echelon of the business 
jKsr^ple; I had the distinction of joining the three martihi lunch 
bujicJi I thought that was status and I thought that v/aa wonderful, 
iihd I enjoy tMi it. 
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I S-|*it_ched to vodka because in my early da>^ I had tasted scotch 
and jt tasted like ialine^ I and it tasted like had 

medicine. And I sort_of took a liking to the^dij^valka martini. I 
progressed at home because you cannot sit around the house drink- 
ing martmis all day on fetui^y^^ switched to 
Fresca and orange |uice a year* ago, and a lot of vc^a. That 
!^^O^ Jpy _fevbnte drink. I found I would alwa>^ want a drinfc f 
found not only wouJd I hav'e a drink Jqr breakfasts but on my way 
to work I would sto»p off at a local gin mill and have one or two 
martinU to get me started. _ _ 

J used to xake it to work, too, because I was siiflerihg from the 
I>Ts; I cocld hot po^ibly hold that gbss^i would stir it a few times 
and take a couple of c^uick sneaky sips before I could actually raise 
the glass to my mouth. That is Iww far gone I was, I knew that I 
was having trouble. I was making a fool of nayself. At the vice 
president's tousewaroing | was one of the early birds to fall 

into the swimming pooh i had to be driven home. 

Several months later at the pr^idehi's daughter's weeding, 
again,^! made a fool of myself. I was ^nsidered a Fr^ Astaii^Ray 
Bolger amai^r and i grnt^ out on the danc% floor with the^mother of 
the bride; they had to remove me when I tried to dance with the 
father of the bride. He fs-as my b<ps. 

The following Monday morning, he called into the ofllc^^^d 
I said, **Gee, Jim, I am sorry. I made a fool of myself" He shru^sed 
It off and said, 'Boys will be Ixgrs," But a few years later I knew 
arnd ever>'body else knew I knew that J was^having a prc*lem. Yet, 
1 was ashamed or stub^^ As Mr. Rcdbards menUoned before, if 
you are lej alcoholic the wotd honesty takes on J difTereiit mean* 
ihg. you can be dishonest with yourself, still^perfect ritizen, never 
''j^^ns 4ny )>anks or doin^ any dastardlv deeds, but if you are hot 
honest with yourself and cannot admit that you have this problem 
of alcoholism,^ that it is crucial to your life, then you are a dead 
d\ack. Mr. McNa^^ end is the grave. 

I think that the fact that t^is one morning, on the way to work 
when I hit my bottom, I left the gin mill after two or three. 1 do 
'^^^ K?^'^^oj?L''^*^'*y drinking bNWMuSe I 

wanted to drink. I was no lor^cr drinking because I etyoyed it. I 
had a compulsion. ! drank because I had to drink. If it was not 
there, I had to m ge^it. But this morning wheii I left the gin mill^ 
the buildings nvatJdenly toppjc^, the sidewalks curled up and I 
rolfrNi into the fi^^ 

A rt^ood Samaritan came along and got jne a cab^I wem home. My 
wife ss;alled the doctor. The doctor, a personal friend, came in, and 
he sasd, ^yohn, I will have to »nd you to the hospital. You 
detoxification '^ I said, •*Plea» do not send me^^" He "We will 
try it for a day or two." He ga\^ me a shot of something- He gave 
my wife a couple of Valium pills^ And he warned me» one little 
beer, one little piece of jtlcofiol, drink of alcohol, and you are a 
^l^adjluck, For 3 days I sweated ii but. 

Big men came- sneaking Jnto the ro^ with itaili^to^disme^^^ 
me. My lovable Labrador retric^ver came into the room blood and 
saliva dripping from his mouth. His eyes all glary. It was all in my 
mind. 
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(Jradualiv after the third day I was able t6_n^otiate a httle: i 
called for heip. And AA c^e along and I went to a meeUng. lhaj 
was mv salvation. Once I admitted I was an alcoholic, it was ^_lciw3 

' t L -A^^wi i^i^^..^^ rr^- ' «vA«£j ♦Hat Qf T^nk is. 

on mv uacK. nnu uciitr%c toe, » »vJi^>^_ f^^i _ — 

^oln^^'to be the death of me _I_Ux)k at that one drink as one partjJl 
a hu^e 1(S pile that is holding hack a river, and here I am in this 
placid pool of water behind that logjam, _ - . _ _ 

I have sobriety. I have self respect. I have lov^ i have hfe. I have 
living. I have everjthing: Bat once I pick up that o^e dnitk, if 
would be like removing a key log from that jam. WTien that ^ey jog 
go^, dow n goes the river and I go into the pits of despair, despon- 
dehcv. disgust, and death: I do not want to do that. Thank you. 

Ms Fkrraro Thank you. Mr. Sheehati. 

STATEMENT OF JEREMlAfl SI! EEHAN 

Mr Sheehan. Aft^r listening to tht^ise iWo gehtleraeh, I caxi gnjy 
rt iterate what I have heard. I could mfe^ybnd that I am an rfcoH 
hoUc and have been since the end of Worid War H, althwgh at 
that time l would not have considered myself an alcoholic, I did not 
realize there was such a thing. Excessive drinking, oo^onal 
drunks, I thought that was normal. It would progre^ively get 
wbr*. And I do not want to bore you with all tMt I finally^ 
around to doing something about it arouM 19^^^^ \^ 
onlv one occasion where I failed and that was for f very bnet 
period of time. As I said, 1 do not Want to give any details- They 
are not pretty. ^ -, --u^i 

I am more interested in the reason we are here, elderly alcohol- 
ic^ As voa get older, vour body cannot hahdle alcohpl anym 
can be verv' life threatening to say the least. That^ an understate- 
meht. I do hot have an^ suggestions, I wish I did. But 
can be given, 1 believe desperately should be given Two^i^^ 
our elderly alcoholics are what I like to^ refer to as closet dnnke^ 
they hide it. they are lonely anyway. The only^time to go out is to 
do shopping You know, things that have - - 

It is a terrible situation. I do not know the solution. £ wish I 
could come up with one. if t^ere is a solution, I think it should be 
handled through vou people. r-t. . 

Ms. FFJiRARO. Thank y<HC very much, Mr. Sheehan. 

If you have pr^f)ared testimony you would Jike t^ give ra, we_wi^ 
make it|>art of the t^^. Thank you very much. We will make it 
part o^he ofllcial record of this hearing, 

[Prepared staterhcht of Jeremiah Sheehan follows:] 

Pkcparcd STATiMityrr or Jmcmiah Smkehan 
L am •Jrrf^iah Shi^hAn. S fdffn*f employee and patient of MinhitUn §ow*ry 
^T^lnit^^.fo^ thui opportunity to testify todiy on the problemt of alcoholism 

""T^Tf^^ alcoholic with three mbhthM aobnety: I «n U y^p f^JM 
had i^if ht year* aobn^dy SfoS iny rfj^pi^ thrw ihonthi ago I wo«W like U) addrw 
the folldwnff from perwmal experience. ^ ♦i,^.**,,;-^ 

1 AS you becomToWer alcoRolic Arin^ 

2 (Vntrary to popular opinion, change ia still pownble for older alcoholic* through 
access to proper treatment, and A.A. ^ i*- » 

I do think that reaching out to the older alcoholic la very important. 
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teeiu^ that you aniwt change. Fri*ttids and family resduzs out, K^pi you to 
change your outlook. ^ ' 

STATEMENT QF Et^ABETll KIERNAN 
- Ms Ki£RNAK. GxA n^rning, Bishop Sullivaiu Gongr^wroman 
Ferraro, Gongressmen Pepper and Biaggi I am Elizabetfc KiCThan, 
UM5 di^wtor^f Nureing at the Manhattan Bowery Corp., 

an alcoholCTi trratment a&mcy wliich treats public alicohblics, J 
am also the chairperson of the Mahattan Committee om Alcohol- 
ism. 

Host of the elderly are in a cati^ory of well eldeHy, mot in nuis- 
mg homes or chronic hospitals, and not faom^mmd Well elderly 
does not ne^sarily mean illn€^free;_i_t is estimated that 85 per- 
oeht of the elderly have smne form of chimic illness. 

Alcoholism is a chronic j>ixigr^sive disease pr^ent in all seg- 
ments of the population. I^is a treatable disease with sighs and 
symptoms by which it can be diagnxiGed 

There are ai^estiraated 500.000 5r*i«n_ drinkers in New York 
City and it is estimated that only 8 percent this group revive 
alcoholism trea^men^ services ih_ existing alraliojism treatment 
agencies and programs. The eiderly are one of the most iixider- 
served gjisups. _ 

Most elderiy on fixed iiKSsmes canncrt affofd rbytihe heUiix care. 
Tnis makes earlier diagnosis of droholism by hc^th profewonals 
l€^ hkely^^ CHhers, for example^ peers, family and tho«e engaged in 
running senior citizen centers and pnigrams may not kiiow tew to 
recognize earlier st^ and mtervene succemfuliy. 

Later stage alcoholism appears h^Ij^ tp many^ although I 
as^re you it is hot Having worked or Manhattan's fewery for 15 
jeara, Iwant to tell Jt)ua4at_ later stage alajhbli«h is treatable. It 
isiust best to get it as earlyas possible: Knowl^e^ intervention 
^0° i?^"J'^'*^tioh techniques and appiDpriate referral m^rceu are 
necessary. _ 

Two probLenw here: First, the need fer the elderly 

to have more acc^ to health mamteham^ and health education; 
and serond, the need for health professionals in vqh^ with the el- 
der 1}% in Uieir health maihtenance to know about alcoholism. 

It is necessary for those involi^ with the elderly on a n^lar 
basis to l^rn abwt aaoahblism, as it is necessary for the elderly 
themselves to learn about alcoholism. 

Alc»holum is a mi^r hatibhal h^th problem; It kills like hy- 
^rtension, diabetes, and «ncer. And just w hypertension and dia- 
betes are managed in the elderly population, alcoholism can be 
managed. 

Ms. FuRARO. Hiank you veiy much. I truly want to thank the 
panel for their t«U I guow wh&t fiippehs down in Washing- 
ton, verv frequi^ntty when we are dealing with le^slaUbj^wheh we 
are dealing: vwth problems, we talk about numbers. Wl^er tlwy 
are dollar numbers or people numteif , they aro many tim« just 
numbers. And what you three people hav« done t^ to have 
come forward, as did Jawn R^rdg, you have really humanixed 
the prbblem for us. To recognize the fact, by us, that we arc deal- 
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ing with real j^ple, to P^pj^ J*h*^ **^^i^lh^ P??^i^5» 
understand yoa ?ire out to help ^fiers so tfiat those who are into 
the dnnkihg rem^ 

I ia«t -have one gngstion fior you, Mr. Sheehan^ You said two- 
thirds of the elderly alcoholics are cl<»et drinkers. Where is th^ 
figure from? - 

Mr. SftEEHAN. That was strictly a personal opinion. I do hot have 
My figure to back that. 

Ms: Fe&raro: QK: Bat that is what your estimate is? 

Mr Sheehan. It definitely is- And from_p«r»i^ I 
have run across i»ople approximately my age, and t am ymawt 1 
have fiieeh them perhaps in a bar« a few beers, that is it Howeyer» 
they d<y their heavy driniing in their room, tteif ap&rtment, what- 
ever, wherever they live: 

Ms. pERtARp, How dp we reach them? 

Mr. Sheehan: 4 do not know: - 

Sts. FeaRARO. Efo you dp it through family? 

Mr. Sheeha.n. I do not believe I could say y^ito that, I do 
know. I think it is a question of c^h individual makiz^ up his own 
iSLhd to a pn*lem. If he can recognize it originally, it is best but 
that isiiard: _ _ _ _ _ 

Ms. Ferrarq, That is probably what Ja^ saying. 
He i^d that the number is 10 miliion, but there ar^j nroiy: 

Mr. Sheehan. I agree with him 100 percent I believe it is cor- 
rect. 

Ms: Eerraro. Thantyou very much: - 

Mr. Pepper. Mr. McNamam, yc«i and Mr. Reihhart mlate two of 
the most dramatic statements I have ever heard ^f your experi- 
ence. I did hot learn from Mr. Sheehan, as I would like to ask mm. 
B^t_Jn ypyr ease, Mr^l^^^ l infefi^ from youJ^_Btate- 
ment. your drinking began when you retired^. You had more idle- 
ness and jibthihg very _m^ 

Mr.- McNamara^A s%ht correction: 1 drank I imagine from the 
time I was in college more or Jess as part of my dany rputine. Jt 
was not ne<^8sariiy a daily routine, but more aqrial routine, in the 
sense that my meals began with cocktails, I had wi ;e durih| the 
meal and a drink aflerwanl, and ocrasionally I ^ould go for a 
night on the town: But I was able to tolerate the dcohbl. 

I would say in the last _6_ years 6t my drinking period, I was no 
fonger in cqntrai: I had to drink^I did not particularly ca^ to 
drink because m«^t of that. time I was livihg^bn social secnmty and 
my taste wa£ for brand v. At roughly $5 to $6 a bottle a day. $300 
does not last very long, in addition to that, there are certain things 
Hjce taxes, rent, f^ w on, thatjsret^ much go by 
the board b^use the important thing is Ute^nnking: But s^<njp|y 
for the money, the al(»h^^ R_pr<*lwn_^^ 
family tends xo X)verlook it or4»y, "Wejl, the poor dear, that is al! 
hecets out of life.** I felt I could hot Jive withtHit iJcohbl. 

Mr. Pepper. You said it was your best companion who confr<^t®d 
you. . _ _ _ _ _ 

• Mr. McNamara, Veiy much so. And the^two doctors, ag&in, that 
t saw, that prescribed yalium and Librium. Lhad the tmfortuhate 
awareness tMt there. wM_4 lad^ ih New Jeffpy who waf 

dying very slowiy from alcohol and Vahum. ! did not want to give 
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up my drinking by mixing with Valium, so I nev^er look the 
Valium qr_the ybriuirj. When up tjtie drinking^I 

threw the stuff away: I accumulated^ the drags, I ^ven boJoght pre- 
scriptibhs, but I never used them because I wanted hcthihg to in- 
terfere with rny drinking 

Mr. Peppee. I have a rather serious question. I know you heard 
me say J i'eare bid. I have been \^en^ bu|5\ I^^^^^ been in 

Conjjres,^ . years and^ little over 56 years rn the House: _ 

If I Jiad stopped challenging work. I am a la^er by profusion. I 
guess if I had no< teen in Congress, I_ would have remained active 
as a Iaw\'er, but I can imagine the prcSjlem that a person has. My 
lister tpoay has been put of the hospital for ab^ orA^§*LM- She 
is in my apartment: She is gradually getting o%^er depression: She 
retired after ?S years of school teaching and then she did hc^ have 
anything to do. She had enoughj^nsion and sckcial sivcuiity to live 
on with what I would give her from time to time. But she began to 
^et loriefbme^ She just did not have MSlhihg tp cxoij^^^ her mind. 

She b^nn to go to the hcspital^She began to think she h^ terri- 
ble illnesses of one sort or another, and she has been In the hc^pi- 
taj ^ dozen times, I gu^. Finally new, she s&^ms to be responding 
to medicine to get her out of her depression. We are tryir^ to get 
her active. 1 try- to get _her_to go wjith me^ She gets upjn the morn- 
ing, has breakfast, goes right back to bed^ stays in bed until noon. 
^et» up and has lunch, goes baclk to bed and std>*s there until 
djnner, gets tip, eats dinner^g<>^ t back to bed. She gives all 
sorts of excuses, like her stomach iiH not feeling well. She urges me 
let her lie down just a little while, bat I try to urg^.her up^ 

It is a^rious pfoblem. She is 71 now: It is a serious problem for 
elderly people when tlwy do not have anything to do to challenge 
them/Sbm ncH_have the bc^^^ pleasant, friendly 

association with a lajrge number^f other people. 

That is why we encourage people to keep on working they 
want to, even part time. If they do not work earning money, they 
should try to take up some sort of avbcatidh or hobby. The goal is 
^^"^ ^--"^^iryj somet^^ 

Now. the other day 1 was visiting at an elderly home in central 
Florida. I came to a rbbm of one couple, elderly prople. Th 
hitd bi*i*n a prominent man. He had a gtx)d job: He retired at 65 
and mbv€*d to that nursing home. He had a beautiful outlay there 
of birds that he had made ou^ of wc^. They were beautiful in 
shape, just like birds that wouid be drawn by an expert artist. He 
had gptteh ihterc^sted in doing that^^ h^ ftarted it at fiS. It kept 
him busy It does not moke too much difference what you do, as 
long as it is honorable. Keep yourself pccujjied. 

rfc you think that would be helpful to avoid alcoholism to the el- 
derly? __ 

If Jw>e cah_ fi?vd it, Jt w^Id 5>p H^Ipfut In my 
own case, 1 started work when I was 67 and I worked until I was 
71, as a result my time was occupied. I had something to do e:^d J 
was beings I ho^, helpful to other people the aspect was always 
in the front of mv mind that there are so many but there who are 
Hot being helped fo^raUse they do nbt^knbw where to go. 

Mr Pepper Mr^ Reinhart, in your case you have suggested that 
ybij were a successful man Ybu had pleasant aasbciatibhs. Ybur 
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very suSess, in a way, contributttl to yblir aJcbtelism tecau:^ ^ 
niany other peb|)^^ were doing it and you first join«I in with them 
as a socid drinker: That is the way yoa started- After you got more 
and more addicted. alj»l^^ I guss: It 

pulled you into ex<^s^ Is that tte way^you described it? 

Mr RaKHAKT. Exactly, sir. Y«. 1 would like to take this orm^^ 
tunity to reniafk on ^Mssething you said about faeping btey xbu 
hil^the nail on tte head^ i am 66. I am seihiretired. I have a Icying 
wife and family and grandchildren. That is not enough. You have 
to keep busy. _ ___ __ 

We Jeel at my age, 50, GO, I am 66^ there are ^Iden opportuni- 
ties, ir we are alcohdU^^, and I am one, ttere is a golden opportuni- 
ty to get intoJetox^ centers and talk to people, share wr j^rwmal 
expehehe^ There is hq cure,_ but there a way of storaping it and 
holding it. it is an insjdiota dise^ that jays m wait. It waits for 
people who are hungry, lonely, tir«I, and ai^rnr^ 

Nursing Jiomes, you mentioned nursing hcwoaes. Many, many 
nursing hontes are dying for volunteers, I go aa often as I can, I 
read to some. I tell jpfe^ to others. IJust ta^ I ju^ toKh mme: It 
is fulfilling At the detoz centers tSey are always looking for volun- 
teers Thank you for reminding me that yw havft g^ 

Mr. Ptifru. If you do not mind. Ms. Fetraro, in speeches some- 
times to the elderly, I like to accentuate and to emphasize thatj^ 
eld4?rly think of themsehnM as having^a future as weU » 
encourage them not to give up, to be bisy with somethixqg;, to have 
some plans, some dream. Well, how I have a (Aance to d^^ 
thing I never had time to^ before, Wtat a^wcmderful time I am 
going to have doing: it I spoke these lines. You might read thern 
fi-qm tijaie to time. Th^ are enocK^ to me. 

The lines are by Tennyson: They say, 

Lfeath ctoiri in, ibm^injf heir the-ena. Some work of nobk no<* may yrt be 
done by men who oncm itr^ with God^ Cbroe my friend* It a eot too Ul^ to_«*k 
•_nf«^_ world Pu^ bh. And whic* th«^»oui>din« for«^ Fw in/ purpo^ holds tc 
beyond the ftunsel and paa^ aU the wMterh untiJ I die. 

Ms. FcRWKO: bet me just turn to the bishop. 

Bishop Sullivan. This is like foUjwng Scfcra^ very im- 
pressed^ as the^CbngreBman was, with the testimony And just one 
question and maybe ibme cement from the panel, 

Do w kntw hw mahy people begin drinking when they retire 
and are no former gainfully employed? And whit are some of the 
thihi^ we might do? Is that the oi^ or Js Jt ^ust the^nd result of a 
long jMittem of drinking? Or ^re there people who begin only after 
retirement to drink excessively? _ 

Mo, Ferraro. Anyone on the panel can take it, if you just take 
thejnike: 

Mr REiNHASit. A very gobd question, Jfour Excellency I do not 
know the answer Unfortunately, I do fed sf enough j^bSicity^^ 
out there to comrhunity centers and other pr^^ 
Geraldihe would have rnu^h more knowledtee of, to let them know 
that there is help and there is hope. The finit itep is to get them 
into a hospital where— incidentally, I hate to bring up money, but 
5 dcys in a detox center at $300 a day, $1,500, is well spent if it is 
going to get a man or a woman back Irom a drunk or a lush, into a 
lady or gentleman. 
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- Mr: McNaj^ara Just brie point. Probably most people drink so- 
cially until retirement sets in^ I think the Meisbers of G^mgre^ 
^ho passed t^^^ amehdmeht, might recall that it hantned in- 
toxicating beverage^: Intoxirating in my dictionary means poison* 
o^^. And fjwtyfee it wOuld fe^ a good idra to l^b^ ^t C5c cotstemefs 
containing a p3isqnj>us sutetam^^^ 

After all, we find that one of the nasb^ aspects of senior citi- 
zens is teing^d_epress<ed. An although alcohol is genefMy adver- 
tised as being a terrifii stimulant, ultimatejy i^is anc^her d^ 
sant^ AlcxDhol only depre&»es. So if >^u ar^ depre^ed to start with, 
alcohol is gmng to nmke you that much wm«. 

I found in my own case, at the end^Ija^r did not rare ^ymore. I 
was ready to take the easy wziy out beca;. the alcohol that I de- 
pef^/dedon was a depressant: 

Ms. KiERNAN. Alcbholisrh is a prxsgr^ive disease^ and- for some 
people the prt^ression is very quick^ So that you might find &obye- 
brie who started drinking at 15, who lost control of their drinking 
Hith their first drink, Others might start drinking in their 20's or 
♦iO s and taioe 20 or liO y^rs: Others may have not had an oppoftu- 
hity to drink arid may begin with relief drinking and never know 
that they had a prof^nsity for al^ 

Tht^re are hallmiarks. Tnere is a general feeling that if you have 
^^^*J^}^YD^ Pf *>^o jiarents who are ilcbhdiic, that you might have a 
higher chancy of becoming nf roholic. The actual statistics may be 
helpful, I have riever seeri any. but it is good to consider all of the 
things that I have me^itioned. _ _ __ 

IV{ ^\op Sl^lijvas. Thank you very much: Just one comment I 
^^i"^ ^^^^VP^n^^. o^ tjljs kind of center is precisely to provide the 
kind of ^socialization that ! think the Gingressman was talking 
.ibout. YdiJ see pairitiri^s around here— people do all kinds of knit- 
l i n^; and art work, nn^. scu jplu^rihg. There is an csppcrtumty here to 
coriie, and to sing. ; iid to d'mce, and t a socialise, and have meals 
^^HJ^'A^^*''' : '^lL<^f 1^^^^^ to combat what I thirik is the great enemy 
of all of Us, lon^winess: And ! think that is the purpose of the center 
{bM V''* hi//ve so rriariy of bur people come out, because it is a 
w:iy that th*>y Nhar<\ I think the OShgnessman U challehgrng all of 
u> to Us*' our siLilLs, bur talents, productively, and to continue to be 
thaJU^n^i'd 

Mr PurrKR. I want to iisk this question at this time. At a treat- 
riw^ht coht<'r, do you gi^t that care through medicare? 
^ '^1'^ particular treatment center is funded through 

Nfw Yor^t Tity furidirig, the liureau of Alcoholism Services. And it 
IS a crnter for public alcoholics^ The detbxificatidri unit is paid for 
by lho citv and it i> not reimbursed. _ 

Mr ^^^ ^^•»]H. IK) you know whether riiedicare affords any of that 
treatrm»nl or not? 

Mh KiKRNAN f really do riot know what rii«xJicare covers At our 
as:i»ncy-mi^icari» diH-s not afford treatment. 

Mr Pki^pkr. But it doi^ provide for psychiatric care^ Is ilj^^^it «o? 
A niHnlxT ()^(' o^^^ care. SU. Fer- 

rat v. and I are p)inK to !(K)k very carefully mto that to ^e whether 

riot thorr arr tri-itmvht prcHframs actually available to the el- 
(IfTly citi7i-ns of the country and if they are as readily acci^ssible as 
thi'v should [n\ 
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_SIr McNamara. Congr^ i may, I do believe 
medicare does cover treatment for aloohblism at the prcgegt time. 
It is aUd treated under Blue Cross/Blue Shield, under certain re- 
strictions. « _ i. 

Ma. Ferraro, Tlie coverage, as we underhand Jt is undCT 
care part A, the detoxificaticin We tav:e j^ been diseasing with 
staff, and you see us whispK^irihg over here. We_ were just talking 
about the pbssibihty of raising the limitations that are currently 
under the medirare bill: That wottld be available to anyone, w;ho 
really needs it for the length of time necessary be^ yoor^point 
about how ccetly it is, as much as it is a cost effective thing, it is a 
good investment to get people but of a cvcle of alcohol abuse. 
Facing $^%} a day is very hard for people to handle: 

Ms. Kiernan: A stay at an alcohol treatment center rh^ht pert 
be $^J00 a day,^ but that is hot reimburfai>le of^ through 
medicare. And that might be somediing interesting to look into be- 
caise many people can be detojtified in a social setting or a sober 
up Stat ion model. _ 

Ms Ferraro: I cannot tell you how terribi v gratefiil I am to each 
of you for your t^timbhy. Th^k you ^ mucn. 

Our next panel is Etorothy Phefan ^nd Karl NeUofi, and I pn^- 
ise you-we are going t4& stick with the time Umits on each <jf the 
panels for 15 minutes I am f^ing m ask vou to speak quickly 

Dorothy Phelan is chairperson oi the New Ybrk City Cbmmittee 
on Women and Alcoholism, and shejs a number of the New York 
State All iance of Task Forces on Women Jtnd Ajcohblism. 

I have to tell you, several months ago I was a keynote speaker at 
a conference oh_ family life^ahd alcshol abuse, whjch was Jield 
under tho leadersiiip of Dorothy Phelah, and it is because of my 
involvement in a questidh and ariwer period after that speech that 
these hearings are being held: Became the pr<*lem certainly was 
brought up during the counse bf that ecminar _- 

With her at the table is Mr Karl Nelson, who is^currenalv 
executive director of Bird S. Gbler Hospital here in New Yqr^ 
spent 2o years in the Salvatipn Armj^ and was executive direiCtor of 
Booth Memorial Hc^pital, which ts abb right here in Flushing^so l 
welcome them both and I will hope to ^ut your entire statement 
into the record, if you would like to summarize, bec^iuse our ^'hibrs 
havt* lunch 

vxsKi. 2. roNsisTiNc; OF iKmcyrijy phelan. ciiAiRVioiiAN of 
Tin: NKW xnmi city commitoiilon wohen ^a^^^ 

ISM ASn KARL NEUSON. EXKCirTIVK DIRKCTOR OF HIRII S. 
C (H FR HOSHtAI^ NEW YORK 



STATEMENT OF IWROTHY PHELAN 

IHilzLv-^' My J*Ri^^ art? i^sort And swame of my comrhc»hU 

ha vf bven touched by the other ipeaker*. _ 

Good morhifiK My name ii Efordthy Phelan and 1 am the chair 
of the New York City Committee on Women and AlcphoLum, We 
are a membership brgahiiation, cxihc^ cdmrminity nieniMrt 
and _prpfeR«ionai», and oar purp»c^ is to advc^ate on alcohol igm 
issues, spocificalJy ah thev relate to women. We would 
Rc*prw*chtative Ferfard for her action in following up on the con- 
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perns raised at the mmb^ in Frfjnrary, aiid %&ati:>f Feppef fe- 
joining us tene today. This is a most serious, yet biMen pi^lemi 

that is» alcohol among older perKsns. 

As BHty Kiernan had hcted, there is an e ^imated 500,000 per- 
sons in York Gity ^lo^ witfe sicsfei^^s. ^ 
holism oKts this city ah estimated |i Biliion a ytastr, yet only 8 
c*nt of those in are servi<^ And of the total 

number of people in treatment for alcoholism, <mly 4 percent are 

^ This may si^g^ a lower inddc^oe anw> those 65 .eira and 
older, but there is Ii* le definitive resrarcfc However, t& rava^ 
of alcoholism do take their toll and one of the tolls is often a short- 
ened lifespan. 

How-evefj^the^^^ btl^r ph^bmeha indicating that we may be 
missin^sorne important clues to Jdratifyin^L alcatel a^ the el- 
derly _ There is .evidence that there b late ot»t alorfjoUsm. Haitm- 
ful drinking unidertakra in_ respond to health ^^oblems, lo^ ctf 
spouse, ir'lirem»ent adjtmnwnt, isolatim and loneline& 

Second, alcohbli^ a chrtmic disease, where affected persons, 
even ' hose who rewve JrraUnent, may^ relapee. Even 

vv it H frequent relapses, treatmrat has been shown to be beneficient 
and doe> prolonp life. 

Third, we have a growmg awaren« about pttfelems ensuing 
from Jila)h6l uscd cpncurren with legitimately prescribed medi- 
cation. Til us, an indiv^ual may unmttingl^ ezpenrac^ a serious, 
even Hie threatening reaction, by drinking idcohoi whUe using pre- 
scribed medication. In some instancy partkularlv hotire^ble wMh 
alcohol and minor tranquilizers are jised^cfepenm or ac^icti^ 
ma\\ resuU. Olde^^ tend more bftiwi to require mediations 

and are therefore ^peoally vulnerable, thuss the exten^tjrf al»^ 
relat^rd pn*>Iems may be significantly higher than ohginaiiy be- 
liew/1 

What we do know ia ttet oldei^ per»ra^ with alc^hoUitn are 
hen v^ usert of th^^^ system^ treried and frequently ho6h 

pitJMhxed and rebospitftjized. but for other d^agnoM, and the alco- 
hol prpblern is unc^Merved. uhaddrcmed jsnd untreated. 

A ^irovalence study done at Harlem Hc^ital Axind a hjgh inci- 
dence* armbng hospital j>atient«, Screenirv newly irfmitted natienb, 
thi»y det^mmed that 63 j»r«^ and 35 percent of females 

in the 50. to 69-year-old ^e brisket were alcoteli^^ 

II'; ShH^^^ Zimberg. ah expert in this area, also studied 1,636 
admissions to a federaHy funded iubiyi^n jw 
health center. Only 5.3 percent of the admiwions were 65 and over, 
but 17 percent of these older persons exhibited alcohol abuse prob- 



^ased on th^ figurm, we can conclude that 6ver-65 alcoholics 
are significant jy underreprf»sen^ in treatrMrit pftgfami; the 
costs of Untreated alcoholism to Federal pn>gram«, like medicare, is 



T would like now to turn to wme specific dMervations abomt 
woifnen. There is a stigma aiMxiated with abusive and alcbhoUlc 
drirvkihg, even more »o_for women drinkers 

Older wometL acculturated tc hbrms which discourage 

nice ladies from drinking too much of frequenting bare. Wbmeh^ 



lems. 
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Specially dldfr women, therefore^ dfte^ 

their homes. They take care to hide all evidence of their problem 
when outside, and even Gometimes among their families for as long 
as possible. _ 

Sj-mptoms may be dismissed as ner%-ot^ness. anxiety and depres- 
sion, i^ymptbrhs often readily accepted, even by their own physi- 
cians, . : 

Older women with active, alcoholbm have more diflicuilty in fol- 
lowing treatment r^im^ for other medical prbljlems, e^xpefien^ 
mi>re difnciilty ih cqputg with problems of d^iily living thaai a non- 
alcoholic contemporary; They are easier targets for muggings, 
thefts, and assaults. . . - 

Though her alcoholism may go unnoticed by her phj-sician, her 
symptoms may be mistakenly diagnosed as psychiatric in ori^. 
And even when the ald3holism_isidentUi«i^s^ 
to tie liicker than^her rtuale counterpart, althougn this is not _so. 

The older woman's alcohol related symptoms are tnistakehly as- 
sociate\i with onset senility, fqr|^fiUness, jror atter^^^ span, and 
blackouts- the slip in the tub, the fall on the stairs, and similar 
accidents get chalked up to the vulnerability of agihg^ when often 
they are directly relat^rf to ex^siye alw <^nsumption. - 

Etefore f offer some recommendations, I wish to highlight one 
other grjtp of women who suffer terribly from al<»hplism. _The»e 
are the lamWy members and signifeanj^ oth^r persots^ the non- 
drinking loured ones, whose liv^ are as muchjxmnd up in the dis- 
ease as the drinkers. The older woman may be the wfe, a^nd more 
often the widow, of an a^^ 

extended thrcoghoat their marriage, she carries to her later years 
a legacy of broken dreams, embtioaal and ph^ioU J»tteri 
often uhh«»&5ary guHt that she had contributed to the drinking or 
at least could have done more to stop it, a heavy heart that re- 
rnains even when the spouse has pa^^ pn. 

AlcdhdHc famij^es are isolated and dysfunctional. The significant 
other woman may have lost contact with her friends, family, 4^4 
community over the years. She may not rwdilj?' sociali^^^^ 
senior peers in activitit^, just because the drinker is ho longer 
there. Alcoholism also takes a heavy fihahcial toll. The iurviyijig 
spouse, especially the woman who has not worked outside tte home 
may be heir to debts, rwluced or lost pension benefits, and virtually 
ho »avihgs _ _ 

Children in alcoholic hom« often place blame on the nondnnk- 
ing parent The older widow of an alcoholic may thus find herself 
estranged from her chiidren and bereft of her farnily support 
system. Morooyer^ children of jlcoholica are at high risk, and the 
figure is 50 percent that children of alcohol ic» tend to develop alcd- 
KoJism the^»9e!ves. _ _ .. .^ 

A wife may suffer during the long years of her husband s disease 
only to »urvive him and then one or more of her chi[d^^^ 
alcoholism. fhe»e w^ are rarely spoken about when alcoholism 
problems arc investigated: r 

The cbhgressibnal <»mmLttee_has^ an iitipoil;fint step by 

conducting this hearings liiformation and public awftrehess are 
critical finit steps in bur fight. 
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Ot.ht?r rttrommrhdaliohs include: To significantly increase the 
^^^^J-'L^^ of A'^i^n^ing atout alcoholism for ph^'siciahs and riurees; to 
reqaire initial and continuing «lucation about alcoholism for all 
certified health and mental health professionals. Many now receivB 
^^^j^ ^-—-- i^i^^~^™^L*Tsi"L^_T<>_^^^ consul- 
tation services in all hospitals as part of certification requirements 
and include these costs in the basic cost of semees provided. The 
Federal ^joyernment^hqu this issue in 

light of medicare payments and expenditures in veterans hospitals: 

Identify funding r^urc^ to fijriher research in this area. De- 
velop resources to foster jinkages tetw^ health and socjaj »eryi(^ 
programs like this one here, which serves the elderly and the alco- 
holism j^mces net w^^^ 

Alcoholism outpatient services must devejop treatment arul^ry- 
ices that are sensitive to the needs of older persons: At present 
services tend to j>ej^ared tb^^^^ younger population. 

The overwhelming majority of elderly persons wliojlo receive al- 
coholism services in New York City are served in the acute care 
^y^^^'H^ They are sig^ underreprefehted in aftercare and 

outpatient population: We need intermediate care alcoholism reha- 
bilitatibh s^'rvices for older persons fostering a continuity of care 
^^4 ^r^PX'^^^^^^ T^oy^n^ so that they may 

participate in less restrictive, jess costly services. 
_ About 50 percent of the elderly receiving alcohol ism Jreatment in 
Tork City ar now in programs the disaffiliated, often 

homeless persons: More long term supports, both residential and 
outpatient, are hc^ed to foster extended sobriety and to offer to 
ihpse older citizens an alternative to living in struts arid door- 
ways. 

^jore patient education i essential regarding the use of alcohol 
along with prescribed medications. _ _ _ _ 

Alcoholism outreach into adult homes must increase. New York 
Q^y has now two programs like this instituted over the 

past year and the results are very promising. 

SfX'cial outreach to older women is required. Alcoholism pro- 
KT^'?^ ^hoiild have resqur^ commuriitj^ rtledicijie 

teams, visiting nurses, meals-on-wheels and other such programs 
that go into the home. 

^^"^^ y?r^ Q*Ay ^Pnll^^A^ on Wdm^ and Alcoh ql Js^ asks 
that this congressional committee continue its invpst^Tation into 
PtP'^IP'TLPf ^ we do hot have i-riojgh infor- 

mation or factual data: -Our committee offers to work with you in 
any way we can be helpful 

Also in IS'ew York City there are ajcdholism a^^ 
in each bcjrough, as well as other professional organizations that 
we kjidw wjll a[so htU^ 

{The prepared statement of Dorothy Phelan foilows;] 

I^Rr.rARKi) SrAtrM*:NT_r)r Doroth* Phm-an, Chairperson, New York Crrv 
Committee on Women and Autoholism 

_ \i<*i^ mort)}ug* My name is _ Dor(>thy Phela^i ? am t chflirpersoji of the New 
Y<)rk J'ity (>mmil?*»e on VVomrn Si Alcoholiftrvi. We are a memberahip organization 
conrpri?*ed of cnmmunity mpmbrrs And concerned. profeiMiionals; The parpose of the 
t'ommittet* is to advocate on aicoHolijim i^ues a:s they relate to wdrheri: 
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We are esjpeciilly j}leas^ to \x pre«ent at thia ijniwrtant hearinysr. We wiah lb ei- 
pur thank^^ Rep^ FerraroL^P^ Pepper and Rcp^JiiamJcir Ibcu^ 
tjpH pn this seriousLyet hjddf^^ older persona. Oar r 

cerns extend to all older persons safTerizig the efTects of this disease; our ipeciHk 
terests are the needs of women. _ __ _ _ _ 

There are an estimated 500,000 persons iitNew Yort City ^th^ akbhblism. The 
diijease of alcoholism costs the City of New York ah eiUmat^ Sj^bjlhon each year 
CthrbUgh Ic^t prodiictivity^lbst wages arid taxes, increased social servipM costs, etc.). 
Yet only 8 pettent of those in^need receive services per ycor^Of the total number of 
persons in treatment o^^^ years of age or older^ 

11»|8 su^wta a ibw^^^ and older. Thei« is little 

dennLte_research. _Howi»ver, the ravages of alcoholism do. mke their toU^ often in a 
shortened life span: Alcoholic frequeridy iumimb belore reaching their Senior 
years, perhaps aecounting in TOit for a 8^ 

However, there are other phenbmnia ihdid^tiii^ that we maybe missing the dues 
to alcohol problems aihohg older people. Fir^ we are_mm^Mriiin£ thafc iliere_|« 
late onset alrohbHsm, harmful drinking undertiken in reepoftse to heaithi problems, 
Ip^ bf a spouse^ jeU^ oj- looelineaB. Second, alcoholism is 

a chronic.diseasewheE^jJfec^ persons bat experience relapses: 

Even with^ freq^uent relapoes, treatment, detosificstion, has a beneficient effect and, 
I believe, prolongs life: ^rd, we have s glowing awai^enm about problemi ensuing 
from alcohoi used concurrently with ixuuiy- other legitimately prescribe medii^ 
tions The individual nmy uhmttingly exfM^ thrMt^iiing^ 
reaction hy drinking alcohol while using prescribed medication Jh jwme inst^ 
particularly noticeable when alcohol and roihbr trahquiliaers are used, dependence 
br addict ibn nuix^m tend mbr e d len to mtuire medl^tiQas and 

are^ihei^fore^ special vuberc^Le. Thus, Jhe ^jctent of alcohol-related problems 
among older jiersons may be si^iHcantly higher than originally believed: 

What_we do know is that older penoni foth aleoholin are hMvy Oieri of the 
health care system, treated and frequehUv bo^t aliaed and reh(»pitalised, for other 
diagnoses^ the alcohol problem unobserved* uni^dreswd, untreatM^^ 

A prevalence study^dbne at Harleen Hospital (McCuitler. Cberubin & ZimbeiK) 
found a high Incidehce ambng^ Hospital patients. Screening newly admitted_ patients, 
they detennined t^^^^ 35 percent of femaleiLiBLthe M to & 
yr. o^ld agp bj*acket _were_alcohQlics. Dr. Sheldon Zimberg. an expert in this area, also 
studied 1,636 sMdlmissions te a federally-fimd^ suburuan craimumty senCai healtii 
center. Only k2 percent of the admiHioni were 65 oMvef, However,^!? percent ^ 
th^ older persons exhibited ala>hol4tbu9e problem Based ini tl^eflgiuri we can 
draw a number^ of J^nclusibhs incliidihg (I) over 65 alcbhoUcs an ai^mflnnUy iin- 
derrepreseht^ in alcoholism treatment ^njigrams and (2) the bqsts & iwclated alco- 
N>tsiin to federal programs, like Medu^re, is high iiLtfie_iniUiQm forj^e$»ated_lioapi- 
talizatibns, Ibhg term care and other health care reimbunement while the alcohol 
problem gowunaddr^sed. 

_ i_wouid iike ta tura now to some specific observations about women: There is a 
stJgma associated with 8l>a8ive and atcirfsotic drinldi^— «v«t more ao wgmen 
drinkers. Older women have be^ amilturated according to notni fHilch^icoi'> 
aged **ntcci «<irli" from drinking too miidi^ fesqueiiting bam Women, fwmyiiilly 
older wtnneh, then^^ often £iihk sechstl/, aJone in their haaa^ They take care 
tc hide ail eyitk»ce of thsir problem whec_<mtsi^, or, even among their ftmUiea, 
for as long as poasible. ^^ptoms ma^^be «ipydned_aware as nervousness, anxiety, 

<iepi^ibn— readily aoceplMeycnl^^ 

_ ffldw :?^men_?ntyb^ actLve_aico^iii(m_jnay^ire_ Biore^ diCQculty^ inibllQwdE^ 
meot .regimes. for other medicad moblems, experience more difficulty in oopiiv witfa 
probleias of. daily living than nieir non^dcobolic coBt Mporaria: They are even 
easier t^-gets for thefta and asolta: Thou^ hw ateoh^isin may go untioticed |^ 
her physician, her symptoms may be^inistakenly HnigohnseH BMjm&BSnc in orii^ 
Even wlwn the alamblitm is identified she » a4)u£ed to be aicfcer thaii her male 
counterpart _ _ _ _ _ _ 

llie^bU^ wbmra^s alcohol ^mptmrn are mi^akeol^ associated with^setii- 
Uty*— forgeifullness, jmr attexiticn spaAi,_ua^^ slip ih the tob| tht iall on 
the stairs and similar aceidentsjget chafkfwf ap_to the vulnerability of aging. Often, 
they are directly related to excessive aioohol coosumptiofL 

Before> J ofter srope r^jcmm^^mtitw^m t w»rii_to_highikht ope^ othg_grQup_^ 
wOTien_who_8ufiEn'_territ^ from. alcoholism^ These are the family loembers and the 
sigmftcant cther. persons* Jthe ^on-drinking loved otim whose lives a?e modi 
bound up in the disease as the drink«s*: 
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. Th<" _oI(i*'r woriiati iiiav iUv wjlr— rnorjp olieTi the widow— of an alcoholic hus- 
band It her puftnef drlrvkiriK OxCendt*d thrOUKhuut their marriage «h« carries to 
her later years a legacy of brukeh dreams,- e.iiotional and/or physical battering. -arid 
(ifteh, >:uilt that she had contributed to t^he drinking or. at leaat.^ould have done 
nxiVrr U) stop it— a Jieayy heart that remains even when the spouse hsis paswwi on. 

Alcoholic farriili*»s are isblated and dysluhctiohal. The sAgnificanl other^^^^ 
P^^*>_b^y*'.'<^LsM>n^at-l wit^^^ 

not _readil>i social jgm her .senior |)eers in actiyilies. just because tjii^ dr 
U>ii^jer liw're. Alcoholism often tak*;^ a heavy fmaacial toil. The survivinjg spouse.^ 
Kspecially the woman who has not: worked outside the home — may be heir to debts, 
r»»du(\\l or lw;t pt'ii^ion benefits. viiTtually no savings: — 
t^h.ldrehjh alcoholic homes oflteii place blame^ri t^Ke hbji-dririkihg parent. The 
'^^'^ ^'^"^ ak" hoi ic may. t hus fi nd hersel f estranged froiri her chi Id reh. 

he r fam 1 1 y su pporX systeni , _Moreoye r . c h ild re n of aicohol ic8_ are at h igh 
r |!^k to _dr v»*l op a jcphoi_ problem^. ihemseLves, A jwife _may .sufTer _d ur ijig_ t he_ Jong 
yeary. of.her h^tshands dij^ease only to survive him and then watch one or more of 
her childri'ii (It .t'lop alcojjolism. _ _ _ _ 

Thes*' woftu ti are rart'Cy Hpoken about when the alcoholism problems are investi- 
ijated 

The C'ohgressiop^iil Committee has^ taken an important step by^ conducting 4hi8 
hearing Inrormutioh arid public awareness are critical first steps in bur fight 
.i^auist alivholism 

iHI-MT m_H_>*^merid^^^ 

Sij.:nifivarvt|y im rt^ase Afj^ JlM oLtrjuniiig_about_ Alcoholism physicians atnd 
niirMH rweive and require co^^t&O'uing: education in this. area. 

Kequire jnttial and continuing. education about alcoholism for all certified health 
or menlaJ hi^Ulth professionals Maiiy now receive-none: - . 

Man^atip alcbholi^M^) cbnsuUtftibh services iri all hdepitals as part x)T certification 
reyulreriients. Zhclude the cwiw im the basic services provided. The feiteral^b^ 
(^lent Mhould pay special att#^?^rUpn to this issue in light of medicare payrinehta and 
♦'xfH'njitt uresjn yeterani tajs, 

Idt^ntify funding resource? ta further research in this area. 

Develop resources to fos^r linkages bcl^ween health and social service programs 
which serve the elderly arid the atcoholisni service ne'Swork: 

Out(xatient alcbhclism services jwust develop ttc<iiinent Services that are aensitive 
to the needs of older persons. At present services teho to be geared toward ii^ youn* 
ger population^ _ _ _ _ _ _ 

Th^ 9^"^ty^^»^l niii'Ti? ni a^ori ty of.^lder ly perst^s who receive alcoholism tmit- 
n^** nt_ in. New Yor kjL'ity are serv^ _ i n the_acute care iyatem. They _a,re a'^ifk^M^t^y 
under represesHed in_ the afWrxiare w .outpatient p^pulatiwis, We_ne«ftd tojdeyetpp in* 
I er mediate caw* akrohalism irehabili^tion serviceitt for older .persona, (netciriojL to 
tmuity of car^^ and imprc»vf^d prognoeis for extended recovery and participation in 
the less restnxiive, less c^tly^utpatie^ . . _ 

Almost percent of the 'iBerlireceiving al». ^ioltani treatment Nw York City 
are iri pro^rpvms serving the disanlliated, bfteh humelcai penxm. R^ive^loi^ tertnau- 
ports» bxHh i-esidcffltial and outpatienta are needed to foster extehdcfd ao&nety and to 
offer to these ol($er cit ijsens an alieriiative to living in etreeta and doorways. 
_Mpj^ J^tient iKiucnti^n u_e^ntial regarding use 6i akbhol during a cburae of 
treatment f'ith preftfribed roedica^ 

Hrallh And hviJOtxaci serviof^s workerB.miX^Asmm.^Jooii^ affecta fam- 
ilies tobetter orutlerstand <»r4 ^ddreaa the needa of ai^ific«)ti>ther» __ 

^^Icoholism Q^utteach wm adult homea must incrt»a^: New York City hftft had 
pro-ams tiki; this over paat year. THe risuUa agg pfOiiiiaiiig: 

Special oii^reach to bitter w^meh a required. Atc^Ml£un pr^rai^ ^iduld invc 
ivcKMirces to work with cbrnmuhity med^uie te&m^ vtatting huraei, itieali-bo-w^eete 
and qlWer such programs that gojntb the home ___ _ 

The New J^^-r^ City fVvinroittee_^ W^Ben Alo^iolMin aaka that this Cocigrea- 
stonal Co^tt^n^iw? c6tntinitte tU iTaveatjgatibn i:itto the problm of akcdioyam. It ui 
ciesr we_ do wol haveL_et*^^iL infonnaliwa itkctual datJL GKir com mitte e oflera to 
w*3rk with y<2g. Jii any wayLwi? QBua hc bi^ijrfyi In J'kw^ Y^ 

alcohc'iidm jcidviw^ry ccmniittec-in «icb b^f^^ ako- 
holisji3"tbc!Vv:%?td i^mc^dons that we kmror w^^l also be willing to help. 

Thaf^^-. t/"4i: 

Ms. i'irkaARO. Thank you very much. 
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StAt^^ME^^^ OF KARL 

Mr Nelson. Chairmm Pepper^ 
It is a privilege to have been asked, to testify toda£- My name is 
Karl Nelson ard I am the executive directs? of Bird S. Goler Hospi- 
tal, an affiliate the New York City Health and Hospital Corp., 
which cbmbihes a skilled nursing ftcility of 775 beds and an acute 
care hcppital of appr^^ 270 beds, providing care primarily 
for people with chronic diseases. __ w 

As was stated in the introduction, I ipent 12 years at Booth Me- 
morial Hospital in Flushing, where we an alcoholic detoxifi- 
cation unit and an alcoholism clinic In that heighbdrhpod our _a)n- 
cern was primarily for workings who wer« alwholics^ 
ouij^ferrab came from labor unions. We were also concerned with 
women, perticttlarly housewiwM. 

It was hot until I came tp Coler Hwpitel last year that I devel- 
ojjed aj^alization that alcoholism ml\^ elderly was just as^much, 
if not more ol a problem, than ih^ the working population, so I am 
particularly j>leaied to te here^ 

I attended a recen^pr^entetion given by Dr. Karl Isedbrfcri 
president of Mohtifiore Medical Center, fluid 
the field of geriatric, medicine. And he stated tbet in^ his opinion, 
the second leading medical pnSlem for the elderiy, followmg the 
problem of too many and ihapproFyiate of drug pre- 

soiptibns was the pi^ 

As the manager of a chronic Cfltre facility of nearly l,?.(Wmitien^, 
I (3ui 8ei:x)hd that opihibh. I haye tp face on a daily basis the man- 
ageircnt pniblems that ar^ 

The patients at Cbler are there because they haw deterioratiM 
clinical diseases. strokos^jwagutaU^iiS^^ cord i^urics, paraple- 
gia, Parkinsm^'s, cerebral padsy; fttoy bt these diseases in fact 
mask the problem alcoholism as each of you made reference to 
ybUr bj»nihg cpmme^ 

So many of our patients are there with diseases that w^ strws^ 
related, that have emotictfiai backgrounds to them. Many of our pa- 
tients who have spinal cord iiyur^ as ihe result of automobile ac- 
cidents. Alcohol is involved in many bf these but there is no ^y 
for us to diagnbse that _ _ _ _ _ . _ __ . 

I was particulariy impressed bv Mr, McNamara s preyious testi- 
mony when be talked about beuig admitted Jo hj»pital8 d«rl^ 
with a drmkini^pr^lem. Md havixig h as gastrointesti- 

nal. I think a primary problem today is that dbctort wUl JKrt or 
cahhbt rea)gni2e alcoholism, will nc^^iagnoie it and prefer to 
agnose other diM9S«. And J wotidd second what you said, _Oprothy» 
about edu»tibh for ph^idans is primaiy because even they will 
hot rocpgnize _t|Ui^i^ ^ _ - 

Because of the multiple nature of their disabiUties, Wjertwit of 
my fsatiehts are wh^ldiairJ)blmd_The^ term natore of gieir 
ctatmic diyeases and the fact that ao nsany of them have nowhere 
else to go create asi exceedingly long fength of stay. _- 

AddihgLtb^ factors togrther, multiple di^ifattes, dmjnic dis- 
ease with little or^no h<^ of cure jsikI escceasively Ibiig ihstLtutipn- 
alizatibcu it is no wbxider that alcbtgd is a ^tWem. In our pq^da- 
tibn we have idratified between €0 and 70 pidients as chronic alcb- 
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hoi abasers, aboat 6 percent of jour total population: The alcohol 
cuhiplicates the diagnosis. It mak^s their treatment plans exceed- 
??My ^o'^pijcA^' ftlctjjyfrf it means tto we cannot de^ 
velop an appropriate treatment plan because of the interaction be- 
tween the alcohol and other medications. 

The impact on ou? cmi is phenomenal. There is no way for us tp 
estimate how much the length of stay is increased because of alco* 
HpL but we know it has increased. As you oh this committee well 
know, that is where the muney goes. 

It creates particular types of problems with our patients The 
first ty}* of problem that develof^ be- 

cause we have^ incidents of physical violence against staff membere, 
patients who fight, threats to very frail, elderly patients, which are 
^' r alcohol rela^^ 

dust recently we had a known drinker who accidentally set him- 
self on fire ih bed. We Have patients who journey into Mie nearby 
^ill^iK^^ on R^^^ a great deal of disturbance to 

the res^klents because of the aJcohol: 

Alcoholic patients oflen steal the belongings of other patients so 
th^'y A\^A„^yy jj^^or- thejt we have a jai^e nu^^ 
who we cannot discharge from our facility because of their aloohoi 
problems- They will hot be accepted in other forms mf residency, 
which would of residences; because of the 

alcohol, we cannot discharge them: _ 

That is brie tyjx? of pro1>lem caused fey alcphoL But there is atu- 
othpr kind of problem* and I think this relates to what Mr. Shee- 
hah was rererririg to before. 

_ J>0 to TlLidehtifi^ alcoholics, apprbximately half M them 

do not create behavior problems for us; They stay in bed and sleep 
all day. They withdraw from society, just as the previous panel dis- 
cujstxl. Mr. She^ coujd nbt give you 

tilled alcoholics, it is just about half wh^ do not exhibit any antiso- 
cial behavibr; they just withdraw cbrhpletely, 

Jt iipp^^ars to me that for the purposes of ^ h??ri*S» 
that type of alcoholic in the elderly population may be the one who 
n^^^^^^A to tw* serio^^ £^_ked the qiiestibh^ Hbw do 

you identify them? I am son^. Bishop, i do not have answers: 

Why does the problem exist particularly in elderly patients? ! 
'^^^"k jigain,^ wi go back tc) Dr. I^brfer. In his j>riyate practio^^ 
he said that many of his patioeits who were over the age of 65 who 
had alcohol problems developed that problem after they reached 
th<» age of 

It was his feeling that the lack of appropriate goals for their 
I'V*^ the inability to make their 

own decisions about what they do with their hves^ both within and 
outsid(* ihstituticrhs. And the fact that the elderly in cur society 
have bc^^n tradiBtiqnally and still are <^nssdered^ to be «)me fbrm of 
st'Cond<lass citizen, doing^little more than draining our social secu- 
rity reMJurces. It is his feeling that it is th^ factors which do 
cause the cfcderly to begin to drink. It is the problem of how^the 
elderly are treated in society; the importance that we as ihdivid- 
^^j^ P'^^^ Hf^yv senib^ of appropriate dignity 

that is provided for our aged population. 
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If appropriate living condiUons could Be provided, if adequate so- 
cializatibh programs could be made ayailable,J_ike_this one^here, 
S&cia\ Services could conducted with aa appropriate amount of 
digjnity, then the elderly population of this cbiihtiy might a^ain 
b^ih to feel that they are fully^articipting members of society; 
In the absence of thc»e factors, they wilt find rel^se through s va- 
riety of other mechanisms. A primal^ one of those releases will be 
and hp bew jutetance abuse. In the <»nfxnc« of the long term 
care institution that I represent, these problems are compacted. 
They become much more real, thUch more immediate, much more 
threatening. . . _ 

In term of potentials for solution, we at Q)ler are oNB^^ 
alcoholism training prc^am for our staff. We are working in coop- 
eration with Ms Phelan's agenqr. The New York City I^partment 
of Alcoholism Senrices is wOTking^^ 

coholism counselors, A primary function of these individuals will 
be to provide a diflereht kind of attitiKle,_a_8eMitiMt^^ for our 
other empldyeef toward our patients wluu have aicohol problen^ in 
addition to bringing tec^ical trfidnihg in how to work with alco- 
holics. __ __ . , ^ . 

Our pjans then would be to develop an intensive therapeutic 
counseling program for al(X)hbliC8, and hopefully in the near 

future, to have detoxificatio _ - _- - - 

I must give recognition to Ms. Phclah's agem^ and also to the 
Health & Hc^pitals Corp. that has jgiven support for staff tmnim^; 

You asked about funding^ tliere is fundii^ for inpatient detotin- 
cation care, but that is th^ end of the lihe._The_re_is_y^ 
funding,, excegt through the cityj but veiy little from medicare and 
medicaid, for outfatient care, for idehtifxcatibh, for eariy treatment 

aivd diagnosis. That kind of fundiM is bwlly needed, _ 

We are also living in a day mra age when Gongress and other 
agencies are talkihg about budget cuts for heal^^^ 
clearly impqitant. However, when bodget cuts arejnade for health 
care, there are many things thai will hot be cut. YpU will not^cut 
dialysis treatment. It is fifesaymg^ You will not cut emeiwncy 
n»ms^ You will^ot cut ambulan<»s. You will hot cut opeh heart 
surgery. You will hot cut the diSniatic_ th^^ that keg) people 
aliye^^ but J am TOrry to say the arra_where cuts may be^moet vul- 
nerable are in areas like the earlj' treatment and diagnpsi^^ 
holism because. nbbbdy_ is ^intto dietoinorrow if ^fcttcutis m^e. 

1 would strongly urge you to attempt to keep fundirig for these 
kinds of programs. The true TOlution Jpr this pr*lein not Ijc 
within the health care sy^rai. It iaa^roblem of society as a whpLe. 

I would strongly urge this cornrhittee to cbjitinue yo s^)od wonc 
in the provisLoii of eiaiployment, ^socializatioit activities^ 

life enrichment progranis, and <raer pNawUve moves tbat a^ 
sighed to make ^hwr dtueiis to^ memberax)f our so- 

ciety. That will be the only way to OMnbat alcoholism. We in the 
health care systerh are dhly {Hitting band-aids on the end result. 

Thahk^u very much. _ . i» 

Ms: Ferraro I have no duestidhs, but I iU5*_want to^MyL bg^ 
your testimonies were ^tedutel^superb/Yo© were very spec^ on 



assure you that this committee will certainly Io<& into both. 
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Mr. Pepper^ In the fi ret place, I wish both of vbu were Members 
of Congress^ You^ could help us with what j^ou nave recommended 
here. I sometimes Teel that so many, I almost feel like ^esus on the 
cross, Father, forgive them, for they know riot what they do when 
they make all those cuts; _ 

We are tiyiri^ tp_ Ihe cuts that have ti«eh made. 

We^iiope Jo stoj> ^hem in the future and to do other thinp that 
need to be done for the bettenheht of the people of this country; 
We congratulate you on jrour fine statements. 

Ms, Ferraro^ Thank you. Moving right along, our next panel is 
Ms^ Maii^erite Sautuiers, who is deputy director, in Diviflsioh of 
Substance Abuse^rvic^ for the State of New York. She been 
since 1976. In 1978 she developed the Commission on Prescription 
Drugs Misuse and its subcommittee oji Jhe Jideriy. Also on the 
panel. Dr. Phillip Zeideiiberg, acting director^f the R^arch Insti- 
tute ori Alcphplism in Bufiald, N.Y. He has been with the Research 
Institute since 1982, and is ^Iso- with the Department of Psychiatry 
at the St«^e Uriivcrsity of New York, Buffalo. 

Accor??rpan!Jr7mg_Dr_&^ He is the 

acting fflejpiuty ^^lirector of the Research institute on Alcoholism. He 
Kas been; MUh tl^^ since 1973, and has devoted his eiTorts 

to stiidyii\^ fjie; effects of alcohol during pregnancy and on the 
aging process. 

I am delighted to have all three of you with us this riidrriirig. 

rANjyi5. eDN5USTlNG OR SAUNDERS. DEPUTY DI- 

RECTOR, DIVISION OF SUBSTANCE ABUSE SERVLeES^STAtE^F 
NEW YORK; DR. PHILLIP ZEIDENBERG. ACTING DIRECTOR, RE- 
SEARCH INSTITUTE ON^ ALCOHOLISM. BUFFALO, ii J^^CCOM- 
PANIED BY DR. ERNEST ABLE. ACTING DEPUTY DIRECTOR. RE- 
SEARCH INSTITUTE ON ALCOHOLISM 

STATEMENT OP MARGUERITE SAUNDERS 

_Ms. Saunders. I am Marguente Saunders. de|Hity dire<^r ior 
Prograirn Services for the New York State Sivisioa of Substance 
Abu^_^ryicw. I w^^ ajplplaud the efforts of your rommit- 
tee and to express^appreciation for your interest in the pr^leras of 
the elderly, problems that are too frequently ignored by bur soci- 
ety^ - 

The focus of the hearing today is on atcohol and its reiatioiohip 
^ J^h^ *^def ly. I am here u> urgej^pu not to view JdcbhpL in_ illa- 
tion ffbrti btner drugs. Our research has ^hown that about two- 
thij^ of the ejd^^^^ their ph^iciahs and 
nearly 70 percent use over^he-coanter products, primarily pain re- 
lievers. 

Nearly half of them use these dru^pi in_(^mblaati<»i with ato>hol 
and therein lies the danger. Of the LOO most frequently prescribed 
products, ^ver ha^ least 1 ingredient that is known tp 

react adversely with alo^ol. Many nonpreKription or jover-tfae- 
Counter prcxliurts have ti^ same efTect lli^ drtig/alcbhbl ihterac- 
tk)ns range from minor drowsines to termination of the cen* 
tral nervous system function and even death. 

Tlie drug ^Lbui^jietwork re^^ 47,000 people wIk) have 
used alcohol in combination with o^er drugs are tmted every 
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year in hospitals and hospital emergency rooms; 0f that groups 
2.500 aied. 

When drugs are taken in combination^th alcohol, the effects 
usually fall into one of four categories. The drugs may act ihde- 
f^M^lUly of cfie For^^mple, alfX>hdL not appe to 

interfere with tiie action of cortisone. Two, dn^ taken together 
may have ah additive ef|«:t. When two drugs elicit the same oyert 
response, their combined effect is equal to that expected by dmpie 
addition 2 plus 2 equal 4. For ejcample, codeine formula cough 
sy rii PL and sLlcqhpJ toth have a s^atiye effect. If taken t«ether it 
may result like taking two doses of codeine or two dos^ oi alcohol. 

Three, drugs taken togetly|r _m^ 
This means that the joint effect of the two drugs is greater ttam 
the eflect of the tvo drugs alone. For example, akohbl and ahtihis* 
t^aitunes whicH_are often contained in^^^ 

produce an exaggerated sedative effect, and in thb case 2 plus 2 
will equal 5. 

Finally, drugs taken together may have an antih^tk effect. In 
these ca^es the joint effect of the two drugs is less than the drugs 
acting separately. F^r es^^ the antidiabetic drug, Qrinase, acts 
thla way when taken with alcohol. Here 2 plus 2 wilteQual 3. 

The problem of drug/£dix>}wl ihtera PQl^ sparuu jt^^ 
the* elderly. First you tnust look at the sheer nu^er of drugs 
taken by the elderly. Although a>hstitatihg bhly 11 percent of the 
popy^lation, the elderly consiyme over 25 peit^nt of the prescriptfcm 
drugs, and an even higher proportion of over-the-cduhter drugs. 

The most common^ 
tions: A.Tid the- second most commonly used dn^ are sed&tives and 
trahquiiizers. Unfortunately, these groups of dru^ have dangerous 
additive^ synei^sti^effe^ when_taken in jKJmbination wth alco- 
hol: Furtherjnore, many elderly persons have one or more clirorrnc 
diseases and take one or more maijitenance d^^^ 
the drug therapies are seldom coordinated by ail the physicians 
who rbay be treating a pitieht. Additionally^ doctors may hot jtmes- 
tion their elderly jtatients on their alcohol consumption or about 
other drugs that are currently being 

. Physicians may_ not take the ^me to Mrefully explain to^ an el* 
deriy patient what drugs he has prescribed, when and how much of 
it is to be taken, what it will do, what side Elects can be expected* 
and so on. _ _ _ 

In turn, elderly patients are fi^uehtly reluctant to ask their 
doctors any questions at all and simply are not awsra that their 
pharmacist, if asked, could supply any of the answers to these ques- 
tions. 

All of this increases the potentt^ risk for a viariety of adverse 
drug/alcbhbl ihteractibhs in the elderly^ In addition, the elderi^ 
unusually sensitive to dn:^^nd aicohol. lliis sensitivity is ffisoci- 
ated with the different rates of absbrptibiu distribution* metabo- 
lism, and_ex(y*tion than for joun^r adults and increase the likeli* 
hwd ofadverse drug^ and alcohol mteractibhs. 

Finally, a crv^' -V factor aff^Un^Ldrug and_al^l^^^^ int^Ta^oas 
patients compiiK.^ with prescribed drug re^^e. The eiderly 
tient may make errors in identifying^ whfch mediiait^^ to take and 
at what time. Although younger patients frequently make the 
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same mistakes, the incicfcrice among older patients is higher, due to 
poor eyesight, memory ^fects, and multiple ailments requiring 
medication. 

&>metimes the elderly patient trades drugs witK a friend or rela- 
tives hoping that a new drug will provide more relief or that possi- 
bly some money can be saved. They also retain unused drugs and 
self-medicate with th a later date. All of these are failures to 
comply with the originally pi^rited rj^^^ in an 

adverse reaction if the elderly person consxmies any alcohol: 

Clearly the risks pL usihJ^ dru^ in combihatioh with alcohol are 
very high indeed, particularly for the elderly. Furthermp^^ me 
stress that one heed hot be ah alcoholic or even a problem drinker 

^^P^'^i^Dce unpjefi^ drugs and alcbhbU or 

to discover^hat the two martinis taken before dinner are interfer- 
ing with the effectiveness of the needed prescribed drug 

The human brain carm pr Valium. So 

I am ui^hg this committee not to differentiate bi»tween alcohol 
and other drugs, particularly when you examine it in relation to 
the problem of the elderly. 

In addition^ I would just like to make one other statement The 
pyWic generally thinks of the Division of Substance Abuse Services 
as primarily an agency^cqncernmg youth arrf are 
concerned with much more than that: We are interested in the 
drug welfafi of all of bur constituents. And given thati we did d^ 
v^lop a committee on prescription d nigs misuse. One of the J^rts of 
that committee is a subcommittee on the elderly for which we de- 
veloped a^eat deal p_f_nMource j^ training package, a 
film, and many^her services that we would be happy to advise. If 
arjybne is interested in obtaihir^ these services free of charge, we 
will be happy tojvork wjth any_ ^nior oiSanuiaUqh. There Js re- 
source material on that table cmd a telephone number and we will 
I* happy to r^jwrrf to your qu^tibhs. 

- Sts: Ferraro: 7 ink you. You^s^ke very openly about prescrip- 
tibh drug abuse. ' presentative Pepper has had hearings specifical- 
ly on that gulj[i\ and he will have some more in the near fiiture. 

Ms. Saundei^. VV'onderfuI, 

Ms. FiiRRARd. Dr. Zeidehberg, ybu are bh. 



Dr. ZciDCNniKRC. Repr^ntative Pepper. Representative Ferraro. 
Bis^hbp Sulliyeui, thank you for the export unity of appesuihg here. 
- As you ain see the pttdt^lems^agxiated with the of alcoholic 
bevermg^ aTnohg the eixierly are numerous and complex. 1 cannot 
®ven tegin to summarize the topic^ let albhe e^ depth in 
the ^ime aHotted^ere: I would, however, trv to outline at least 
some _bf tiie_ issu<^ I tluhk are relevant and which I think ybu 
should consider in your futiire deliberation. 

First and foremost* I want to emphasize it is son^what arbitnuy 
to s^^fate the i^ues of al^hpL misi^ i^ue pf its 

m^use by the elderly. Altho^h there are very good arggmenta 
that be made for dealing with the two imsits separately, there 
are, in j^ition. important areas in^ whkh they have to be d^t 
with together And those areas where issues must be ^dresased sep> 
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arateiy and where thej must be addressed together mast be clearly 
defined, so as to avoid duplication of efTort without at the same 
time failing to address important issues which really should be 
kept as separate jS8r^f>s^ _ _ 

As I said, the issue of alcohol misup,^ esp«'ially _ih the case of the 
elderly, perhaps more so in the case of the elderly, difficult to 
separate really from other misuse. Such misuse inyolyes_ sever dl 
problems well known to those active in the^gi^wing field of gera 
ric medicine, but less wetl known to the general public and even to 
physicians specializing in other areas, 

The reasons for aicoho! misuse among the elderly are too numer- 
ous for me to go into here, but perhaps I can try to touch upon 
some of the^more im^rtant ^ 

First, something that has been stated here tCKilay 'ready, that is 
expansion of abstinence for wh^at wM fprmejrl^Jj 
trolled drinking into alcohol abuse j)r alcoholism b ^ ^.^^^ 
problems emerging as a consequence of developtneht (yneline^ 
and isolation after retirement is a very important factor to consid- 
er- 
Second, there is a lack of iy)plwiA^i9n A^^^^* P^' 
tients and physicians of the enhanced vulnerability of the elderly 
to alcohol, something about which I will speak in more detail in a 
moment. _ _ ____ 

And. third, the inability of patients and physicians to appreciate 
changes which have occurred in a^ only as a consequence of 

isolation and JonelineK but very specific physiological changes^ 

For €?xample. ah important physiological change^ the 
change in sleep patterns. Concern about altered sleep patterns is a 
major reason for alcohol and sedative misuse among thr. elderly. 
And it is prbtably Uhnece^r^^ if e<|ucation _^ The 
total amount of sleep b known to decrease aid the frequency of 
h(Kturhal awakening is knbwn tbjhcrea^ with agings 

Instead of regarding the- sleep patterns oj^the elderjy as a disor- 
der to be medicated by self-prescribed or prescriptkvn sedatives pre- 
scribed by a physician, it might be more constractivejbr^hose who 
can't sleep to read, watch televisidh or work oh some hc^ies, 
rither than to take alcohol bi^dm^ to fall s^leep 

On the other hand, if the main reason Cor anxiety about ^Itered 
sleep patterhs is »>me btheiLprc^ ^D^^W^^J^^^^^ 
of the elderly from a supportive and extended family, treating the 
^alcohol abuse prbblem would hot be as cbhstnictive as wbuld be ad- 
dressing the underlying pro^ 

Perhaps the most important mi x^hcept ion about aging is__ 
widely held belief that cdnfitsion arid disorientation ^re inevitable 
as one grows older; This belief persists tn the face of the ihcohtrQ- 
vertable evidence w humefbUs elderiy^ iirfjviduals in 
active, pwroductlve. ^nd crratlve lives, fhe possible causes of gehu- 
ihely irreversible chronic brain syhdrbme in the elderly are &:tual- 
iy very few^ After Alzheimer s disease, which probafily affects only 
a small percentage of people, and what is now_MUed muUi-infarc^ 
tioh demehtui^ wkirft is essentially c»reoyaj»cular drarasc,^ and 
which is e%'en rarer than Alzheimer 8 disease^ the overall maibrity 
of Khcalffd brgahic brain syndromes in the elderiy are completely 
reversible: 
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t\arthormort\ a^g^^^^ many of these cases are actually due to 
misuse of alcohol and c*i;;er sedative agents taken on the patient's 
own accqixf or by way of prescription. 

This brings nie to the nexi ii^ue. What in fert is the incidence of 
alcohol use and mLsuse^^y the elderly? Are the avaiiabie data 
vajid? Kt»ep in mind of this data rely heavily oh volun- 

tary participation in interview 

haires, and this methodblosry has jiumeroas Jimitations. Neverthe- 
less, accepting these limitaiibhs, here are the data as they have 
beeji presented. 

Drinking in the elderly is usually defined by cnteriaof qaantlty^ 
and pattern of consumption^ Th^ criter^^ thoee of 

the National Institute of Alcohoiism and Alciuhoj Abuse, which de- 
fines heavy drinking as two or more drinks per day. When these 
prevalences are determined, ajcohol co^^^^ the elderly ^ 

fpuhd to be consistently less than iilcohol consumiption by j^ounge^ 
Kri)U|w. I)ei>endihg on the study, the percentage Cif fieavy drinkers 
Ls H to 11 percent of males over 65 as ppjx»ed_to 22 to 28 percent 
For males in the age group 18 to 49. Current figurt« for women are 
2 percent of ijie elderly and 8 percent in the younger group. 

If one accepts these figures, fewer elderly male ^ consume 
quantities of alcohol sufficient to consider them hea^ drinkers, 
^nd heavy drjhkjhg is even lower among elderly f^rhsiles. 

IThese statistics, however, are de<»ptiye for a numter of re^^ 
First, there is a problem of how accurate the survejns are. Heavy 
drinking among the ejderlj^ m^ be underestimated if the elderly 
are much^less like to accessible to questionnaires amd interview 
techniques. Many elderly individuals do not live in settings where 
these data are gathered. A^^^ more research is needed to assess the 
pn*lerhs of Eeavy drinking among the elderly in mttinss where 
they are liMy to be located. 

More to the point ar^tbe studi^ c^Ltidiyidua^ agencies and insti- 
tutions which suggest a m«ch higher incidence of heavy driinking 
among the eJdeHy^ a accurate renectioh than the estiimates 
indicated in nationwide surveys. 

Carefful studies dealing with the c^ed tn their own environment 

TOe second problem concerns the <fefinition of heavy drinking. 
Qt^htifyihg intake is simplistic and deceptive because elderJy per- 
^ns may have special problemi with le^ alcoh^ Physiological 
search, for instance, has sh(xwn that the amount of water in wr 
body decreases with a^^ ala)hdl is distributed almost exclu- 

sively in body water* the sme amount of alcohol will restilt in a 
higher a)ncentrati6h of alcohol in the blood and tissues of the el- 
derly tlum in their y^ 

Related to ^this differenc e a another overali iisrae inv^ying 
rmntal abilities. Although resear^ has shown that inteil^^ce 
does not change with age, recall and rAC^n:t»^_of_i^ do 
become soniewhat 1^ we grow <4der^ And it^may ^oc>> 
hoL jynejyg^^ age related efIo::t, Since eld^Iy 

alcohol users are subjected to an incr»sed^ffecttv« dcee, future 
studies of the effect of alcohol oh tbe elderly must assess actual tm- 
l^nnent in social or oc^patioiial ftmct'^'^irlg. 
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Finally, ! want to raise the general issue of treathieht. What is it 
that we should be treating when we ^lk^ about the elderly and 
misuse of alcohol? Is misuse of alcohol the main^problem^r is it 
simply the act of a lack of appreciation cf changes associated with 
^KinR* such as alienation, |sol^^ such as 

the changes in sleep pattern, which 1 have jus^ mentioned? 

If it is misuse of alcudbl, should atetihehce be the goal for the 
elderly? Some re^ that moderate con- 

trolled social drinking in a structured pattern may be a more posi- 
tive sblutioh to problems than total at^tinehce. This, anibtig others, 
is one of^thejtiajor research issues which remains to be addrej^ed: 

In summary, the problems of alcohol and other sedative misuse 
is i risepa rable, Swand ,_ it would be _beneficial_ Jf Jthere were better 
public ^nd pHysician education as to the incre^d vulnerabilityof 
the elderly to alcohol and sedatives and to the aitenitibh bf sleep 
patterns. 

The increasing isolation of the elderly in bur society converts ab- 
stihehce or a)htrQlied drihldng^te 

Anxiety about normal sleep patterns enhances alcohol and sedative 
misiise. 

_ Mpr^ reseaixh is need liJip^tct of 

alcohol on the elderly^ and the pre^jence of alcoholism as to the 

enSrtive delivery bf treatment of these prcft>len^. Thank j^ou, 

Ms. FERRARa^ 

your professtonaltsm and your testimony and ag^ii 3^iir concern 
about the atmse bf pr^ dn2gs,_ Your ron<^^ we do not 

separate drug abase from alcohol abuse is corl^dnly noted. J^nd as I 
indicated befo/e, Seaatbr Pepper has had hearings specifically on 

the other and will continue to do to. JHiank you very much. 

Mr. Pepper. I just want to commend Br. 2eidehberg and Ms. 
Saunders for both bf your expellent sUit^ 

deal of material and we will profit by it in some future hearings we 
are plahhir^ oh those cntical sub^^ects. 
r^MARo. ThM 

Our final witness— and we are going to keep an eye on the ctbck, 
becaiise we ai^ roming. right _dpjTO_tp_theJine^i|_th HcMDorable 
Don Nicholson^ who is tte Assistant Inspector General* one o^ 
Assistant Inspector Generals* of the Department of HealUi and 
Humaii Sc^rvices from Washington. He was formerlyj until 1982. Di- 
rector of the Program \^idati<m for Health Gare rmancii^ Orga- 
nizaUph, You will foijgive us^ U" we CMnbt get to questions with^you 
after because ^ oar time constndnts, we will certainly grab a Bold 
bf you in Washington and follow up. 

STATEMENT OF JON NICHOLSON. ASSISTANT INSPECTOR GEN- 
ERAL, DEPARTMENT OF HEALTH AND HUMAN SERVICES, 
WASHINGTON. D C 

Mr NiCHOUSON. I will submit my fiill text for the record and ab- 
breviate my remarks. 
Ms. Fiouuatb. That is fine. _ _ _ 

Mr. Nicholson. My name is Don Nidhblaon. I fea As sis t a n t Ip> 
spector J5enerai lOr the Gffice^d' inspector G«ieral in the Depart* 
ihent of Health and Human Services. As you pointed oaU Bkprt* 
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^htative Ferraro, I wm previouriv an employe for the Health 
Care Financi^ wlucfi is the FdenU agency re- 

sponsible for administerifig m^icare and the medicaid prtigrams. 

My j>urpqee here today U to rotate experiences that 1 am familiar 
with pertexning^ td m^ and reimbur«efiient for alco- 
holism treatment borne primarily out cf the finditi^ of a review to 
examine the apprbpriateheas for inpatient hospital care to treat al- 
coholics: 

The medicare program aathori|p ransidereble coverage for the 
treatmem pfalcbhplism and medtcdproblema ajwdated with aloe 
hojism: pie benefits and the services available for such treatment 
are similar to those available for c^erage^ under m^icare, of any 
condition It is imp^^ to note that flcoholism services covered 
under medicare must be rep^iable and hec^sary for either the di- 
agnoEJis or treatment of the patient's condition^ TTiis a general 
P*?^^ *^y*^*?^^'^^^P?^^^ to all services under medicare^ 
^ The medicare statute do^ not provide a is^ciric benefit for alco- 
holism or for any other particular diagnosa with the single excep- 
tion of ^d stage renal disease. Services are covered, however* be- 
cause they are medically nec^sary and renderal in a cc^vered set- 



By statute, medicare is primarily oriented toward covering acute 
cohditiohs. Thttt, the coverage of aicohql tr^traent is limil^ f<^ 
cused. Coverage of alcc^bl treatment is available in hoth general 
and psychiatric hwpitata since ao^pted hatibhal and international 
medical rele>enc^ have classified alcobolbm_as a mental_ d^rder. 
^ The revjewjhat I referred to eariier was omducted to determine 
how general medic^ r^uiremehts were being applied to the cov- 
erage and reimbursement fof ol^i^m. The _review that I atn 
about to refer to focused oh patiei^t care exclusively in an bpatient 
setting. _ _ 

the rtiajpr finding of tha^review li^ed that ^t of I JSO p^- 
Uent days that were examined ih six hbspitals, 75 perc«it of those 
days, or about 1,300 were ccmidered hurUy^qisest^nabJe as a>vered 
days when applying medicare criteria £r reimbursement. The pay- 
ment for those days repr»iented for that sample. The 
reviewers questjbhed justification provided by tihe ho^talsfor 
mitting fatients for tr^tmeht when such treatmrat had 
failed repeatedly in the imst, and when leis expensive alternative 
sysilable._ 

I would like to give you ajxiupli ^ examples of whit 1 am taUc- 
ing about There a 6%-year-oid mu who wja^miU^td_y^ 
hc^pi^aftera <lajrbinge, who at the time of .admission was only 
mildly intoxiait«^ and whose drinking* acctM-dir^ to the medkil 
rc^rd, was on a very li^t level u^in company, prior to tj^ 
binge. In this instance there_ was really ho medinl indication to 
support the heed for inpatient hospitaliaaiticai for this p«*n._F^ 
thei^ore, the reviewer that the agent respons&te for nying 
those mediareiClaiioi Ymd m abjlity tp delMl: th^kih<& (^tua- 
tiohs. The problem regarding the nti^ was am wmecmmry ]x» 
piUl admission. Tlie gi^tei^^-oblem was that the agent paying 
the claim or any inpatient te^tal daims had no ability to detect 
inappropriate admissim. The result of these proKenv a that medi- 
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care funds available for heeded health care services were being di- 

^^r^?^ (^'Li^^^PP*^^^ _ _ . 

Another exampte was for a 64-year-oid man admitted several 
tim^ for the treatment of acute toxic hepatitis. Over a 8pgn_of 18 
months, he had been hc^pitaiized five times for detoxification and 
rehabiliiatibh, aUHbugh in each instance h^ was shown to have 
acute toxic hepfititis. 

A point to be made with this example is that often with the 
medicare claims under review, a Talse or misleading diagnosis is 
shown to j ust if£ Jiay men t or to_ allow t he claira to pps aertain com- 
puter checkpoints, in my opinion, these erroneous dis^c^es, be- 
cause they are false and misleading, can result in inappropriate re- 
imbur^ment^ Under mcNiii^^^ rejjreaerit a seriolMJ br^ch^n 
the part of the health care provider and could be subject to crimi- 
nal or civil penalties. 

__Ajipther ipue this the^roblcm^o^ hospital 

readmissions: Namely the situation- where individuals are checked 
in and out of hospitals. The fact of earlier admissions might sug- 
Bfft_ that another aditussicm niay^nqt h^lp to^c^ 
patient condition: There are other examples in this report tliat J 
am citing. There is another one where ah individual was luMpital- 
ized 13 times over a sjMUi of 1 at a <»t to medicare of K)me 
$35,066 just for the hospital care. Added to that would be the medi- 
care pa^menU made for physici^ 

The Health Care Financing^ Adj^^^ the Federid 

agency responsible for administering m^i^re b taidr^ steps to 
insure that those who need alcohol detoxiflcatibh and ret^tlitatiye 
help actually receive j^hat is heeded. In re<^iitly revised guideline^ 
the Jlealth Care Financii^ Administration stated in part, that 
there should be dbcumehtatibh to ^tablish that adnussiph to^t^^ 
h(»pitai setting for alcohol j^habilitation service reasonably 
be expected to r^uH in improvement in the patient's cohditibh. 

The guideline jhcl lide a_ J^uiremeiit_ Ihk^ patient's^ phjair 
cian certify that prior treatment in an outpatient setting has not 
proven enectivc or that there are rnedical reasons otherwise to sug- 
gest that treatmej^^ Jri ah i hpa tieht setting is required. 

The Healthcare Financing Administratis ^so worked with 
the agents responsible for paying medicare claims to insure that 
^he earlier defia^ ttat I refen^ed to^ which cau^ the unn^- 
essary hospitalization, .and re»lmii9sions, do not recuir. As a repre- 
sentative now of the Office of the Inspector Gpneral, I ihtend tp 
recommend to my bo^ that^ive go back and we take a Jodc at some 
of these t^arlier, what I consider to be senbus problems, to see to 
what extent th^ might still be exi^ing. These kinds of ihvestiga- 
tions, reviews, inspections, are neccwary to preserve the int^rity 
of these j>rograms. Tliahk you. 

Q^nh^w^^ hiayor point I wtUd like to ^J^^ W^ 

simply cannot ^c»rd to spend scarce inedicine m^^ on hadth 
sen ices that are hot medically ai^>rbpnate. We have found thk to 
be the case, Jioweyer^in paying ^or inpatient tratoient and caire 
for alcoholism because-C^program abase on the part of the health 
care provider ^d in^^ 

care ciatpis. These prsKtic» divert fonds for the true hwltfa ca-e 
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needs, mcludtrq^ legitimate treatment for alcohoiism of the elderly 
in our population. 

_ Ws. Ftow^RO. liy that is djnnainite t^timo- 

nyJVe will, of^cqurse, make your full statement part of the reoird: 
[The prepared statement of Hon. Don Nicholson foUoi^:] 

PucPMiaeD Stxtkment or Don E: Nichosbon, Asbistant iNSPictos Gineral roR 

HkaLTH FlKANCtNO InTBDUTY, OrPlCB or iHBPKtOi GcNiiAL, DEPAitUENt dP 

Health and Human Services 

_ _Mr. {lminn»,_jiemb^i^_Q(ihe CoQimitt^^m ia^Don NicholiBon. I imhere 

today M ui AmiaUnt bupector Genersi in the Office of the liapectof Getieiid, De- 
psrtiaeiit of iieslth and Hutnan Servioei^ wn previouily ^ employee of the 
Health Care Financing Mmihiitra i^P^'^^Q^ of HmIUi and Human 

Servicea. In my jirior oipacity.jw a^HCFA employee, I waa the ESrectbr of the Office 
for Program vali^aUon and while aerving in tha t poa itjon I JIM^ jeaponaj^le &r 
itructurinr and o^^ H^A iermed program validation reviews. One 

aucK review conducted by the San Franciaco regional office w» done fbr the r^arpoae 
of euminmg the Medi»re coverage and reimBoriemetit for inpatient trr^ent of 
clcohdUam: _ _ 

Mr. Chainnah, my purpwe Iwre^iay ia to relate^ez|m^»a Jiiai I^JamUiar 
Nwithjperiaiiiung to Medicare Average Mid reimbtinement for aloohpUMa trMtiMnt 
bwrne primarily ^t of the findings of that review, the review which was conducted 
Ia IMl revealed a aumber of prob^ns relating primarily to the ap|Ht»priateneBa of 
Medicare payment for inpatient alooholisnt detozifl^tion and rehabiliatidn.^I%e 
repo>jrt oil the review hai not yet been fyia&uML ^u^<^t^^<ftand^ that HCFA 
wmntM to inf»rporaie^with the repmrt aht^pai^ ^'^^^ of pro w pec t iye nayment as 
T^M^ ^ 1^ findings ^rtbejrt;ud^. However. H^A has reoenUy im^ 
provedjts coverage rules which in lar^e measure respond tojnanv of Ui^ negative 
nn4ingiu I wULeu^Mmte on the speciiks ofJhe review and HCFA*s subsequent 
fiction in a^momen^t^ButilrstX would like to make some general oommoitB regard- 
ing Medicare coverage and reimbarsement prisciptei and Irjw these pnndplei 
apply toak ohotisns: _ . ____ 

The Medinre pr^rani waOiariMjmBi^ 
uiifi aad iiMdical prt^ems associated with a^>holisai. The benefits and aervMes 
available for such treatment_are suaiUr to those avaUabJe for coverage uiMler Medi- 
care of any madj^aJcoc^tiM lt_»Jmportant to note that alcohoiism aervioei cov- 
ered under J4ednre_m_uii and jBuceasaiy for either the diagnosis or 
tmitisieBt otthe pati^t^s coadition.This is a fMierti program reqoiTSQ^t that ap- 
plies to ail aervices p rovid ed under Medicare: The :Mecrare statute doei^ !^ provide 
a tpedfic benefit for akoholiam, or any oChM* pSHdcular diagnosis; iervioei arecov- 
ef^ however, bmwie ^wy ar« tbed^nlly necMsatj^ a^ulable in a covered set- 
ting^ By statute, Medicare is primarily «r^ntsd torord covering _acute^ bonditioui. 
Thua« the coverage of alo^ treatment is nmUarly focuwd. (^rvgrage of akc^ 
tfH^tnMt IS available in both ge neral and psydua trfc hoapitab since accep|ed_na- 
tl bnal and international medical references ha - 1 classified alcoholism as a mental 
diiorder^ 

__The vaiidatiim review that ! referred to earlier wm conducted to determine how 
theae general Medi»«^te^brementa were being ap^ied to die coverage uid re^ 
bufi^iefit fw fil^holiam. The review focuied ^cluaively <m patient in an ih^ 
patient setting. 



Ill while i^hg a review of a aingle fadUty^ the West I5)ast, reviewers esti- 
mated approaimately §6 percent of the i npatiettt stays mDd_ SCTvkes eEamin ed 
should not have been Mid for furthe^^re. in some ar«M_of GaUfornip^JPrDfonoo? 
d_SUi!ldaid_ Jtoyww OrganidatkiML ^PSKQri_^ wcrr deoying a faigk peroentne of 
Medacaie_daima for inpatient akohol tre^ment while in oth^* parts of tlie Mte, 
very fiew da ma w ere h^ng d«ded: Thae obaR^nOwa ai^sted thA a^eed 
for bets^T d^Utiofii of coia^tuted covered for mpalS«it^aI^Mljra4TMp 
rnent and (hat there were iiwinsisfebcies on the part m tboae » Tfpff'*ti1ffi for 



* n>KU% m^gmmA phynaaa ghnine under ci»trkc t wifli the^Hiateli Care Jtnaikdi^ Ad- 
iiimjai«tio&XH»mfo moftittr qWij aad ap ptgp tialiih — oT mp>tM^t homiUl eerrioM. 
ISBQLii^ast^n^jaL^ll^MajiflhejQOfiii^^ FSBOs ds ndt «nt^f^-^irMdiii^ 

urn, typically ianraace compsBwe aadw oooAract with HGTA* ranks eo«en«s and utiliBtian 
detenaiMwrtinne en inpatient mtvioh. 
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tnfttihg deterxxlinatioaf on Medi^re daims in the spproadxs being uaed to make 

^^^^Ji^^^^^"^"^^'^^"^ ^ ----- 

Jt v^ tim^ Redded to do^expaiwM reviews ih_lS81. For this review 6 faogpitatt 
were selected jwid froin thoee 6 ho^tala, 146 Lnpaiient feagpttaUgays^oaaing I JSl 
da^ for 104 Medicare patients formed tly? basis for the s(»dy. Four oftbe bo^Htals 
were jinder rtmw and twro we« ^f^^ ^^^^^^^^^^^^^^^^^ rfrt*^- ^^''^ 

dation study was '^omducted by analysts and nurses w ho rece ived consnltativc assist- 
ance from seven ^ysicians ^perieooed. in^ u t ijiratjon review of i d« > M i« n i^ gcryjcM. 
The intent was to determine the extent to whidi !dediciur« pax°>fmt_m maf^ 
consistent with th* **reasOfisbte and nec^sKiy" guidelines etn h o difi d in the Medi- 
care statute. _ __ _ _ _ 7 Zi 3 

In summary, the m^or flhdings revwded that o«t of^lJSl patiect days claimed 
for alcc^l treatment, 75 peroeht or 1^15 days were highly q^dimble whai ap- 
piy^'i Medlcarej»w cnteria^Payment for these d^uted sw-vioM amoun^ to 
|ar25.00d^ thel reviewers _questi<med Ji^ifkatKms j^rrrWi hy the hospitals for 
mitting j>ati^ts for inhospitaJ treatment when such treatanent had fsikd^r^xHiiied- 
ly in the past and when less expenave aUerniydves were availal^. Let me give you 
a couple of exaiTEples of what I am taUun^about 

A 6a year old man Is admitted to the Impstal after a "4_d«y_binge'*j«^ at the 
time of £ulmisiubn wis only mildly sntQ«»ted and whose drixdong acoordiitf to the 
medical record was "oh a wry Ught lev^ Ht^ m GompsnjT prior to the *1»nge. 

In this instance, there was reaUy ho medic&i indicatioR p support the for 
inpatient ho8i«talixation for this pcrsdh^ However, the teviewcf tusted diat t he fis cal 
iLnteiroediary^respons^le rvbr makihg pagneht dgter rnin a tibM juwi no processes &n 
pl8C« to .select outjLhese kind of utuaUons. Claixns fo^ services were ^se^med only 
if the length ofjL patient's stay in a hospitaJjsetting «=icoded»j a^rtam taine^penod. 

Ajsother example was a C4 year old man admitted several brnes for the treolment 
of "acute toxic fcpatitis." wer a span of IB months J)e_ had_beea jwspitalaed^^ 
times for detoxifiCTaon and/or rehabilitatiQn. There wsbi notbing^ in tbe_roedi«l 
record to support fciepatitis Sdr for that matter wer« there any gross pathological 
Hndings. __ _ _ _ -_ 

A point to he made with this eiaxn^e is thi^ c^n with the -M^iW* xdauns 
under S>iew^_a false or mislMuiing diagnosis was shown to justify papgtit or tD 
allow cJsim_toj?as8 c^rtain_computerjchec^p^^ In my opihibBu these ertocie" 
ous diagnoses, because they are false a nd m isleading, can mult ib ina^^ffopnsite 
reimbursement Under MediGsre they repreient a senou! bmadi the^arlc^Jbc 
health provider and! could he subject to crimi]yd_or _diril:p«ialt}ei, An<^^ 
this example Illustrate i&the problem of hospital r ea d mt ai io p,_naroely_ thg jntuation 
where individuals were checked in and out of hospitsls. The fact of.earlkfL admis- 
sions mi^^ht suggest that the ojiteht admission is Qslikely to result in patient reha- 
bilitsliqn _^ _ j . 5 

IICFA is taking steps to izuuivtha^ who need ncoholie octoofntion end 
rehabiHtative help actually receive what b heeded. In recently rirHl^jGidelines, 
HCFA stated in part^that "there sl^iould hedbctimentatian that ^m»- 
sipnJiJ the hospiul_settingJor alcohol rehabilitation services am rsaacmably m ex* 
pelted tp result in improvemewt of the patient's condition." Tfe gu^lihes ihdude a 
requireiaejit that. the paiierit'_8_phys^idM .certify an o«tpa- 
ti^nt »nin«s: h4w ni>t proven ^ftectiye^iM* that lhe»ji« medio! mspns othei^e to 
gu^jR/isi tliat treatment in an_iimatieiit aettinff j»_required._HGPA 
With teal iRterm<*disries and PSRQs witers dbfici^ies mtH^_P^>^_^jymrj»9er' 
ago dtrtermination proce»w« to correct those disGciencias^lnJacu ^mother rwison for 
thistepdrt not being yet firuU is to allow HCFA to review those. PSBO^ and intfr- 
medinries perf<3rmanice 05 nure that proper decisions are now Jteinffmade.and in- 
clude the resulU in the report: In sadition, DIG ii working with HCFA.and.tbe 
OfTMre of General Counsel to im|demeht the Civil Mmey Penalties provisions which 
provide for admiiiiitrative and^viJ daina^ lor h^th cafe^rowden who submit 
false inform ation fo r the purpose of obtain trig Medicare mmbursetnet^^ - 
_ It. may be neoessary if Sb»i»es ^ the type Uieough thas review comttoie for 
HCFA .to seriously cgnside:? i Irffxit oh the jiuinber of 4hpatient sSys for treatment 
of alcohoU^m .As a p*rt (>}^re^^^h done by the HCFA vsJ^atioh twew ^taff, it 
was Tt(Aed lhat.26i.f^roen\t.of i»e_i&^5mM8ib^ to a clmih of alcohol reh^ilii^tm 
forilities w«« patienlm who h«d alcoholi Elated ihpatierit stays three or more times 
daring a four year jx'iriod. 

Undoubtedly, somu of Ui^ v^a^^esttU^Tsfis^^oy.m.the review and othOT^ 
recetvinfl: inpatient Ciiir^ hdv? hefsenj^ted from_»ichi»re.i:Moubtedlyt there are_ pa- 
tients who might benwd^t from teip;iuniut em taa muchmMter exttntjl^ 
an outpatient ba»lj*^ i«hrot?n::li sofse <j^:Mir alternative. From a lay persons' point of 
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view, hc*vv^, I gOttit«>a ittjether 2UM»oaated inth eiairiples 1 hawe cited 

sma namerofLis others which make up the bmste of ^Kis report's fin4^ can axitin< 
ue lo justif> the h%h aabt aswnna tgd with wip^i^iit hospital when fess ezjxs- 
blvt»: t^iLdUy Hl^ive (artQiifkatioc/ rtrh&bilitative care is availabie^iA_t^ 
suonal Ofllce of Tethtsa^ogy AssesBzneot study oq aioc^ioiism there are questions 

nrhahilitatiun. 

.Ml.^'^i^j^nTi^^ ^iit^Iie^^ cuaoaeoded for iiaviiig candsfjctakeo ths 

r?yi«^^ probj^n^j)^ As I refereooed earlier. HCFA has a1- 

r^^y resjjondt^ to improviiig coverage guideliises snd strengthening the criteria for 
ii^niissions _ _ 

__1 miendL to recommefwl to the Inspector Gerieral that we cx»i»iuct ihspe^^ 
this anea during the courae of the next fiscii year to^fetermii^ to what exU^i the 
repr>rt *> recoinme^ididom have inip^thented and ia re-examice the bttue of ih^ 
patu nt akt^Iisni- treatmetit. Utrw iews and i'^pectiona of thisjype are neceaary to 
< nbujv the cobt effective eijpe Medicare resources. Tnr«i«h such «jry«it 
lance: whether dofi^ by HFCA^ or OIG staff, errors and ineffjciences can be_checfeed 
to preserve Mcdjcare mohjes riur the critical health care needs including ak»h<^iaBi 
trealmt^t for the elder! > in ou^ 

y ^^^^^^y^P'^ i'wimil tee_ alc^rsi^^wi (Swimitlee. staft for recognizing the 
hjjjn^r^ance oT th» laiue and bringing this matter to public attention. 

I wi)u!d now be happy to respond to questions 

Mr. Pepper. Mr P^^^^ you have e^^ I think quite 

well, sir, that we want to prevent unnecessary expenditures under 
n^'^i^^"^. because is taking mbh€^ away ftbih people who 

need it: Bat if you had preventive services avail^Ie under ni^i- 
care, wpujd that hot save a lot of money, in the long run? 

Mr. NiCHOUSON. I^is an open quef^ khpw this, I know that 
oh the basis of ^me examinations that have been done, with 
^^^4 P^_P^^_^i]^^ of service being covered under medioiFe and 
whether or not that is saving money for another kind of «rvice, an 
example of that is home health. It was hoped that the home health 
benefits would save a lot of inpatjent h<»pital_ I ob hot be^ 

lieve that there J>as been any evidence^ to suppcnrt trat specincaily. 
It would s**m l(^cal thM this^w^ be the case. 

In the case oj^ alcoholism specifically, I know this. I know that 
the Health Care Finfiihcihg Admihtstratibn and the National Insti- 
tute on Aicohol Abuse and Arcoholistti are jointly engaged in a 
study to takt> a look at the various alternative delivery s^ten^ and 
the ways of treating the alcohqirc to tij to answer the kihd bf qu^ 
tiohs you 4ust raised. JVlr Pepper: That study was initiated in Sep- 
temi^r IS^Sl, It Ls sc^^ 

Mr Pepper. Let as take for example, giving an individual a test 
to see whether that individual has high blood pressure or not. Now 
that is not provided for at the present time under nw^icare. Thit is 
forbidden, I am not talking about sotnething in a hospital: 1 am 
taiking about som^ne cx^^^ agency and wanting to 

have their blood pressure checked. And you do not df5 th^t at the 
present time. 

Mr NiCMOtsoN: That is true: 
_ Mr. PprpER. It may well be if ybu discover a/i mdividtaal ha2L high 
blood pressure and began thi? pro|S5r treatment of [t, it might^^ 
that that individual could be spared a stroke, and the hospital 
would fcfe sparred a patient that might be in the h<»pital c^tensibly 
for a good long time. 

Mr. NiCMOi^N^^^ ybur point. 

Mr. Pepppr^ Would you Jike to make an^ cufflmenlon the demon- 
stratibh project that we have authorized by Congress, for you to 
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make contracts with HMOs, tinder w&icB_jr6u pay the HMO 95 
percent of the averE^e expenditure by m edicare per pati^t per 

y^ar irt a giv^ ar^ 

Now, down in Miami, we have at least 3 of tboae HMO 6 that 
have thousands of eldeHy p&c^le tin^r m«iicare in y^ir proipram. 
I ^yi?g render grodos^vi^ or not At lecst if 

you are in that program medicare saves 5 percent* only paying 95 
perc^t bf what it ^>uld <*termse pn^^ AL^ A^^^ 

ings^to the Government: Those that 1 Iokow of-downJ&ere, one 
them h a group 900 doctors that forn^ an HHO. Two entrepre- 
neurs that formed an otg^Lni^t^n^ not rwfoire 
the patient to pay timt d^uctible of $304 brfbre they ^ in a hos- 
pital. They afford free choice of hospital and also free dibice of 
doctor. 

The patient do» not have to pay the $75 coin«irance be must 
now pay to see a doctor. Now the administi^rn hM reOT^ 
that patients be re^uir^ tojmy a c^faynKint in &dditi<m to tbeini* 
tial $304 when they are admttted to a hospital, $27 a day the first 
half of the month and $17 a day the last half of the inottth. So I 
know we are ail concerned abcHi^ reducing xsost, i>ut it loolra life to 
me that is sort of a negative aj^roach and I am hopeful that the 10 
or 12 demonstration proj^ects that are goingjra in the owm^^ 

sud*^ul. We are gq^ to tave^Jxearii^ on it shortly^ Some? 
wtere it looks like that would i»ve^rocmey fo^ the Government and 
save money for the patient and the f^tfent m<¥^ 

Mr. Nicholas. That would be the b«tof jdl worlds. 

Bishop StJmvAN^T^ » not a question. I lust wanted to say on 
behalf of the people here, and I represent al] of you, that we wel- 
come thisj^portunity. When Geraldine scheduled tfns opportuniQr 
for a heminghere^ I went out bf my way to make sure I_ would be 
here t^xlay because I knew Cbngnwroan FeH*r would here. I 
thirOcjevtat he represents is an Kivocate for the seniors of tWs 
country, and not just the seniors; and it is hot just be«iisc of what 
he does in the Cbngrow of the ynited Sta^ in tenns^ the pro- 
grams that he has fw^ht ibrjmd social security that he has pro- 
tected he is a living example of what the rwt of us should Jry^^ be. 

Mi. FiJiRARO. I just have Kveral announcements. Fiwt of all, 
these mikes have worked very, very well. We have been feere 
l^ore. Sbrhetimes we have had ^jwlem^^^ 
have is tecause one i«tmian went out of her wy to get thtm for us 
free of charge Her name is Kay Neil and we are veiy grateful to 
her. _ _ _ ^ 

Again I want to thank Janet Kennedy for jdlowing us the use of 
the center, and Bishob Sullivan for being here. The bUhop is a 
good friend of mine. We ^ very c^noernec'. J know he » 

very^concerned, g;)^^ly when J» Jalka about that beautiful 
hou^, that buiSdii^ that we haw f(jr «nMW^^ Th^rt 
is a building over here. I wigh_you tad Ume to itop^y and see it 
We need so much rmore housing like that for our senior citizens. 

And, finally, let me just say that you haw heard us this whole 
snorning^ This afternoon from 1 to 3 Senator Pepper and I will be 
at eolden Auditorium at Queens College. It will be your chance, if 
you want, to ask queitiorii of make comments and let us know how 
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you feel. So we will be there rrom 1 to 3, if yoa woald like to join 
^» wd<uld love to have you. 

Mr: Pepper: Bishop Sullivan, I want to thank you for 5'bur very 
generous remarks: You are ^officially, if not actually, a menster 
our cpmmittee. We appreciate you very miict We wi§h yoa 
f^.^A^ _^^*^ry_h^4n5€^ _^h4^ have because your sf^^iritual 

stimulation and inspiration is very m^mingful to us. 

The last thing is, I have attended many heaHn^ in many 
of the count rj over the last several years, but I have never attend- 
ed a Jieaniig where the witness were tetter and where what t^^ 
^hared was more interesting, more to the point, more meaningful 
^"'l "^?!? h^'j>Iy] Jhan I heard here today. And I wmht to (wmpli- 
ment_ and congratulate in the^finj^ way Representative Feiraro 
who is a member of our subcommittee, for this fine job and for the 
tlne^ of getting these excellent witnesses. Geraldine, we are aH 
proud of what you have ddne^ 

Ms Fkrhako. Thank you very much: 

{Whereupon, at 12:1U p.m., the hearing was adjourned] 
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